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Since the blood is in circulation by 
force of the pumping action of the heart, 
it necessarily follows that it must exert 
_pressure on its containing walls. Through 
the elasticity of the arterial walls the in- 
termittant force of the heart’s beat is 
transformed into a steady stream through 
the capillaries, where the nutrition and 
oxygenation of the tissues are accom- 
plished. The irregular pumping of the 
heart against the constant resistance of 
the arteries and capillaries produces a 
condition of tension in the incompressi- 
ble blood stream, which tension we refer 
to as blood pressure. 

Obviously, the pressure exerted by the 
circulating mass of blood must vary con- 
siderably according to the phases of the 
heart’s contraction, the phases of respira- 
tion, the peripheral resistance, the pres- 
sure of the surrounding tissues, the 
amount of blood in circulation, etc. 

It is not my purpose to go into the 
whole subject of blood pressure, but only 
to speak of some of its most salient points 
from which some practical application 
can be made. 


FACTORS OF BLOOD PRESSURE 


Briefly, the factors which determine 
blood pressure are: (1.) The energy of 
the heart. (2.) The peripheral resist- 
ance. (3.) The elasticity of the arterial 
walls. (4.) The volume of circulating 
blood. 

(1.) The energy of the heart as a fac- 





tor influencing blood préssure requires 
no special consideration. Other factors 
remaining equal, the pressure varies di- 
rectly in proportion to the volume output 
of the ventricles and the velocity with 
which it is discharged. 

(2.) The peripheral resistance, how- 
ever, is probably the most important fac- 
tor in determining blood pressure in a 
normal individual, as it is most subject 
to change. It depends largely upon the 
vaso-motor tone of the different vessels, 
which means the variable size of the dis- 
tal branches of the vascular system. The 
action of the vaso-motor constrictor 
nerves raises blood pressure by constrict- 
ing the blood-vascular channels. The 
action of the vaso-dilator nerves lowers 
blood pressure by increasing the capacity 
of the vessels. The importance of this 
factor can be understood when one con- 
siders that the large veins of the abdo- 
men alone can contain all the blood in 
the body. And if the vaso-motor tone 
of these vessels were not maintained one 
would literally bleed to death into one’s 
own veins. 

(3.) The elasticity of the arterial walls 
is the factor which transforms the jerky 
impulses of the heart into a continuous 
serviceable flow of blood through the ca- 
pillaries. At a high arterial pressure the 
distensibility of the arteries is distinctly 
diminished. At ordinary pressure the dis- 
tensibility of the arteries is very per- 
fectly adapted to any increase in the cir- 
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culation brought about by over-activity 
of the heart or vaso-motor action in any 
part of the circulation. 

(4.) As to the volume of circulating 
blood, within wide limits it has only a 
subordinate and temporary influence on 
average blood pressure. 

INSTRUMENT AND TECHNIQUE 

The instrument for measuring blood 
pressure is called the sphygmomanometer, 
The one I shall use is Janeway’s modifi- 
cation of the Riva-Rocci instrument. Its 
basic principle is very simple. The brach- 
ial artery is compressed by a_ hollow 
rubber bag buckled on to the arm within 
a leather armlet until the radial pulse is 
obliterated ; then the pressure in the bag 
is registered in terms of 
the height of a column 
of mercury that press- 
ure will sustain. 

The essential feature 
of the instrument is the 
U-shaped tube mano- 
meter which for pur- 
poses of portability is 
attached so that it can 
be folded in the body of 
the instrument. There 
is a leather armlet, 12 
cm. wide, containing 
a hollow rubber bag 
which can be inflated 
by an ordinary rubber Politzer bag. The 
armlet is buckled on with the outlet di- 
rected anteriorly. The scale of the man- 
ometer, which is sliding, is then set with 
the zero point on a level with the two 
mercurial columns. The finger ordinarily 
used for palpating the pulse is then placed 
on the artery at the wrist. If the left 
hand is employed for this, the left arm 
of the patient should be used. ‘The oth. 
hand grasps the Politzer bag firmly and 
raises the pressure until the pulse is ob- 
literated, then releases it very slowly un- 
til it returns. The height of the mercury 
at which the pulse returns indicates the 
systolic pressure and is read off from the 
scale. 





The Janeway Sphygmomanometer* 


With high tension pulses the Politzer 
bag may not contain air enough to raise 
the pressure to the point of obliteration, 
as the 12 cm. armlet has a considerable 
cubic volume. If this is found, close the 
stopcock while the Politzer refills; then 
open slowly while squeezing the Politzer, 
and the pressure can be carried as high 
as desired. After the pulse has rettirned 
allow the pressure to fall 5 or Io cm, at 
a time until the lowest point of maxi- 
mum oscillation of the manometer column 
is determined. This point marks the di- 
astolic pressure. 

The normal limits of systolic blood 
pressure are between 100 mm. in young 
adults and 160 mm. in old persons. In 
an ordinary healthy individual between 
twenty and fifty vears of 
age we expect the press- 
ure to read between 130 
and 145 mm. 

The diastolic pressure 
averages 24 to 40 mm. 
below the systolic in the 
same individual. 

For accurate results it 
is important that the in- 
strument be used always 
at about the level of the 
heart and that the read- 
ings be taken with the 
patient in the same post- 
ure each time, prefer- 
ably recumbent. 


READING IN DISEASE CONDITIONS 


In disease, of course, wide variations 
from the normal are met with. The low- 
est recorded systolic pressure is 40 mm., 
the highest 400 mm. 

Functional hypertension may be caused 
by excitement, muscular exertion, such 
as the pains of child-bearing, renal colic, 
or any other acute pain; by certain drugs, 
such as digitalis, strychnia, ergot, nico- 
tine, lead poisoning, and so on. 

The highest blood pressure recorded 
was caused by acute compression of the 
brain, occurring from fracture of the 
base. 


Cut loaned by Manufacturers, Chas. E. Dressler, 21 East 23d St., N. Y. 
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Permanent hypertension, in contrast 
with functional, is caused by any disease 
which produces an increase in the periph- 
eral resistance combined with hypertro- 
phy of the left ventricle of the heart. The 
commonest of these diseases are arterio- 
sclerosis, certain forms of kidney disease, 
and aortic insufficiency. 

Abnormal low pressure, or hypoten- 
sion, is met with in wasting diseases such 
as tuberculosis, carcinoma of the stomach 
and general paralysis. It is also caused 
by certain drugs—the nitrites and chloro- 
form; in typhoid fever and hemorrhage. 
Hypotension is also one of the pheno- 
mena which accompany dissolution. 

Two of the most important and most 
common conditions in which hypotension 
occurs are collapse and shock. The low 
pressure in these conditions is really the 
primary factor in that abnormal state. In 
passing, I may say that the collapse 
which occurs in acute infections, such as 
pneumonia and typhoid, depends entirely 
upon the paralysis of the vessels, not up- 
on any damage to the force of the heart— 
that is, it is a vaso-motor phenomenon— 
it is really the vaso-motor paralysis. It 
has also been proved that in surgical 
shock central vaso-motor paralysis is the 
real cause of the hypotension; that is, it 
is the real cause of the condition. 


USE IN PROGNOSIS AND DIAGNOSIS 


In these two conditions the sphygmo- 
manometer is extremely valuable, as a 
falling blood pressure would indicate the 
approach of one of these dreaded com- 
plications. As to the real significance of 
high or low blood pressure, I quote Theo- 
dore C. Janeway: “We may at least feel 
sure that with normal or high pressure 
the absence of dyspnoea or distress on 
exertion argue perfect cardiac function at 
the time. Also that with low pressure 
the clinical evidence of a disturbed circu- 
lation may coexist with a sound heart. 
In either case we obtain more conclusive 
evidence concerning the peripheral resist- 
ance. This has more than diagnostic and 
prognostic value—it may guide us to 
recognizing the necessity for attacking 


the circulation through the vaso-motor 
system when this is at fault, and thus 
protect the heart from secondary damage 
and needless and harmful stimulation.” 

Very briefly I have stated the chief 
facts about blood pressure. I wish to 
point out a few ways in which the use 
of the sphygmomanometer is valuable to 
us osteopaths, and when the paper is fin- 
ished, to demonstrate the method of its 
use. 

I think in a routine examination it is 
our duty to measure the blood pressure 
just as much as it is to take the tempera- 
ture by the clinical thermometer. In 
every case it is an interesting record, and 
in some cases it is decidedly valuable. In 
chronic diseases the use of the sphygmo- 
manometer is probably most useful in 
chronic interstitial nephritis. This dis- 
ease is none too easy to diagnose, as the 
urine will often be entirely free from al- 
bumen and casts and the patient may feel 
in fairly good health. But if the blood 
pressure instrument registers in such a 
suspicious individual 200 mm. or more 
systolic pressure, it is a very strong point 
in clinching the diagnosis. 

Certain cases of arterio-sclerosis suffer 
chiefly from the hypertension which ac- 
companies it. In these cases it is most 
valuable to have an accurate guide as to 
the amount of tension present, and it is 
a great help in keeping up your patient’s 
interest to take the readings frequently 
and let him know the result each time. 
It is wonderful how delighted they are 
with each 5 mm. or so that the pressure 
goes down. 

In chronic headache I believe that the 
blood pressure should invariably be taken 
before a diagnosis is definitely made. The 
persistent rise in blood pressure is a very 
frequent cause of headache, and this rise 
of préssure is not easily determined by 
the fingers alone, as we all know. The 
absolute certainty to separate from the 
neuralgic, digestive and transitory classes 
of headache that most serious kind in 
which the pain in the head is the mark 
of grave vascular, cardiac or renal dis- 
turbances. 








tlie Ea bas 


etieecs 








92 JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


It is not difficult to learn to use this 
instrument with a fair degree of preci- 
sion, and since the information it affords 
is so useful, as well as interesting, I am 
surprised that more osteopaths do not use 
it regularly. Practically, it is an instru- 
ment of physical diagnosis—a further in- 
strument of precision in that difficult 
branch of medical art. A great many 
interesting fields of experiment are 
opened up by the sphymomanometer 
along special osteopathic lines. 

I can not announce any definite con- 
clusions yet from the experiments I have 
made, but some observations so far are 
very interesting. I have not treated a 
case of high blood pressure without fail- 
ing to lower the tension 5 to 20 mm. by 
one treatment. I am referring to a gen- 
eral spinal treatment used in these cases, 
particularly for its relaxing and _ tonic 
effect. If this is the universal rule what 
a wonderful demonstration ot the power 
of osteopathy, and what an unanswerable 
argument it is to those who class osteop- 
athy with massage. Principally, these re- 
sults were obtained through the effect of 
the general manipulations upon the vaso- 
motor nerves. 

In Dr. Burns’s “Basic Principles,” page 
226, she says that “Inhibition about the 
fourth or fitth thoracic or dorsal nerves 
is followed by a decrease of blood pres- 
sure, due probably to the lessened action 


of the pulmonary vaso-constrictors.” On 
page 233, she says: “The rise of blood 
pressure thus produced (by efficient stim- 
ulation near the fourth thoracic spine) 
may amount to 20 mm. of mercury in 
some individuals.” There are many more 
detailed experiments in her valuable 
book which indicate the powerful effects 
upon the blood pressure which are in our 
hands by. osteopathic manipulations. 

We have seen that vaso-motor tone, 
particularly of the great abdominal ves- 
sels, is the most potent single factor in 
determining blood pressure. Since by ap- 
propriate spinal treatment it is possible 
to raise or lower this tone at will, we os- 
teopaths have here a therapeutic agent 
which is harmless and of great value. 

The sphygmomanometer is essentially 
a clinical instrument, and if we should 
all use it with careful records in appro- 
priate cases we should add a really valu- 
able contribution to the task of scientifiic- 
ally demonstrating osteopathic principles. 

I hope that some of you may have had 
sufficient interest aroused in the sphyg- 
momanometer to add one to your office 
equipment and to use it thoughtfully for 
the advancement of our science, as well 
as for your own benefit. 

(Dr. Granberry then demonstrated on a 
subject the application of the instrument 
and the method of making the readings. 
408 MAIN STREET. —TueE EpirTor. ) 


The Care of Mother and Child During the Puerperium 


LOUISE P. CROW, D. O., MILWAUKEE. WISC. 
Paper Read Before the Section on Gynecology and Obstetrics at Minneapolis Meeting of the A. O. A. 


In attempting to set forth the care 
necessary to the well being of the puer- 
peral woman, one is at once confronted 
with the realization of the impossibility 
of outlining any given course to be pur- 
sued in all cases. 

A few general principles are applica- 
ble in every case, but aside from this 
we must adapt the care given to the con- 


ditions as they arise. Let the key-note 
be absolute cleanliness and quietude. 
After the completion of the third stage 
of labor the fundus of the uterus, if 
empty, will be found in contact with the 
abdominal wall. (This is a valuable 


point to observe as it will relieve the 
physician of anxiety lest their be reten- 
tion of cotyledons.) In patients not too 
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obese it will be seen to bulge the ab- 
dominal wall and on palpation the uterus 
is hard and well retracted. This is a con- 
dition of prime importance and must be 
closely watched. 


THE THREATENED HEMORRHAGE 


Any degree of uterine inertia may 
make itself manifest at this time, and 
this relaxation. of the uterine walls is the 
cause of post-partum hemorrhage. Hence 
the necessity for eternal vigilance for at 
least twelve hours. In case of hemor- 
rhage, Crede’s method of irritation of the 
fundus of the uterus to secure contrac- 
tion of its walls and strong stimulation 
of the second lumbar segment must be 
resorted to. 

Remove the pillow from under the 
patient's head and elevate the foot of 
the bed by placing six-inch blocks under 
it. Maintain this position as long as 
indicated. Watch the uterus. Maintain 
retraction. Guess at nothing. Retrac- 
tion is your watchword. Ajiter the re- 
pair of any lacerations that may have 
occurred, the vulva is covered with a 
sterile dressing of absorbent cotton gauze 
held in place by a “T” bandage. 

Should the mother be too exhausted to 
be given further care at this time, it is 
well to allow an hour or two of rest, or 
even more should the patient be very 
weak. Then she should be bathed with 
a weak lysol solution to remove all blood 
stains, and a fresh gown put on her, and 
the bed should be made spotless. Give 
the room plenty of ventilation; sufficient- 
ly subdue the light to induce sleep. Se- 
cure as much quietude as possible and 
allow her to sleep as long as she will. A 
cup of liquid nourishment should be given 
her after her rest. She should be al- 
lowed to see no one outside of the im- 
mediate family for ten days. 


TO PREVENT INFECTION 


Keep her bed immaculately clean. By 
this I do not mean apparently so by fold- 
ing the clean side of a draw sheet out, or 
putting a clean one on over the soiled 


sheet, or leaving on a “T” bandage with 
“only a spot of blood” on it. For be it 
remembered that a spot of soil of any 
kind is always a menace to asepsis, and 
especially so where there are any stitches 
in the perineum to be taken care of. 

In such a case the vulva should be 
irrigated wit sterile water after every 
urination, the water to be poured from 
the glass jars in which it has been steii!- 
ized. Four pint jars of water should be 
prepared every evening. 

Never use any irritating solution for 
irrigation, as it interferes with the natural 
process of healing. Should stitch infec- 
tion occur, it would most probably be due 
to the colon bacilli, and its first manifesta- 
tion would be a hyperemic zone involv- 
ing a stitch. From this focus the infec- 
tion soon spreads to every stitch, there- 
fore as early as infection makes its ap- 
pearance it is wise to draw every stitch, 
always taking precaution to sterilize your 
suture with iodine before pulling it 
through the perineal or vaginal tissues. 
Douche with four quarts of hot sterile 
water every three hours, always placing 
the douche point just within the vaginal 
introitus, and no further, lest you create 
an ascending infection. Put no bacteria- 
cidal solution into these douches, for, let 
me repeat, they are destructive to cell 
structure, and therefore retard repair. 

Should the puerperium be complicated 
by parametritis or mastitis, the free use 
of the-ice bag is called for to retard or 
inhibit the development of the staphy- 
lococci. In the use of the ice bag in all 
cases let there be one thickness of flannel 
between it and the body. 


CARE OF THE BREAST 


The care of the breast is very import- 
ant. The nipples are often very tender, 
and nursing the infant becomes a posi- 
tive dread to the mother, sometimes even 
with the best of care. Prophylactic meth- 
ods should be instituted early, six or eight 
weeks before delivery. Lactation is es- 
sential to the mother’s best welfare, as 
well as for that of the child. It accel- 
erates lacteal secretion and involution. 
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Nothing should be allowed to interfere 
with this latter physiological process. 

Each time before the baby is put to the 
breast the nipple should be washed with 
a saturate solution of boric acid followed 
by sterile water. After nursing they 
should be covered with a gauze compress, 
wet with a boric solution. Should the 
nipples become very tender, a glass shield 
should be used, and the nipples dusted 
with dry tannic acid after nursing. 

Should fever occur, great care is called 
for in order to avoid infection and abscess 
formation. This usually develops in the 
third week and at the first suggestion of 
such an occurrence the ice bag should be 
applied. If bacterial invasion is not too 
deep-seated the ice will prevent abscess 
formation. When there is engorgement 
of the ducts, caking may be averted by 
using a hot water flannel compress for 
twenty minutes, and then expressing the 
milk by very gentle but firm pressure, 
directed from the base of the gland up- 
ward to the nipple. Where nursing is 
contra-indicated and a binder is used to 
control the filling of the ducts, this meth- 
od of relieving the painful tension is a 
great relief to the patient. 

Galactorrhea may be controlled by 
gently pinching the nipples to stimulate 
the innervation to the mouths of the 
lacteal ducts. 


POSITION OF PATIENT IN BED 


In handling the patient there should be 
no jerky movements or jolting of the 
bed, lest involution be interfered with, or 
lost entirely. This is liable to occur in 
cases of uterine inertia during labor. The 
dorsal position should be maintained for 
three days, in order to save the strain 
on the broad ligaments that lateral posi- 
tion would cause. The patient should 
then be allowed to change her position to 
lateral, always being careful to avoid ly- 
ing on the same side continually, unless 
intra-pelvic pathological conditions re- 
quire such observance. 

The lateral position is of value in the 
correction of broad ligament contractions 
and lateral adhesions of either side. The 


prone position is valuable in retroversion 
and is advisable, also, in order to avert 
such a condition. It must be remembered 
that at this time the uterus is heavy and 
puts quite a strain on its moorings, and 
it is this fact that demands our close 
attention, lest we allow it to create con- 
ditions that entail much suffering and 
many months of care to overcome. 

The diet for the first three days should 
be liquid. Encourage her to drink copi- 
ously of water. This will serve three 
purposes, e. g.—flush the excretory or- 
gans, accelerate lacteal secretion, and 
avoid any rise in temperature accompany- 
ing the establishment of the milk flow. 
If for any reason nursing is contra-indi- 
cated, the reverse course must be pur- 
sued, that is to say, liquids must be cut 
down to the minimum on the third day. 

For the first two days give plenty of 
water to aid elimination. Watch the 
lochia for its characteristic changes. 
There really seems to be no fixed amount 
or duration to the discharge; it will con- 
tinue for from three days to three weeks 
or longer. Uterine drainage is important 
in order to prevent resorption of toxine 
from retained lochia and disintegrating 
tissue with its accompanying rise of tem- 
perature. 


TO SECURE UTERINE DRAINAGE 


To secure it, gently raise the patient 
to a sitting posture during micturition 
at night and morning. After the third 
day, when the patient may take the lateral 
position, inclining toward the ventral will 
again favor vaginal drainage. Vaginal 
douches are always contra-indicated in 
the normal puerperium. The occurrence 
of secondary hemorrhage or a condition 
of imperfect retraction of the uterus may, 
because of atony of the organ, necessitate 
protracted dorsal decubitus resulting in 
insufficient drainage and resorption fever. 
This would call for hot sterile douches 
directed to the vaginal fornix for the 
purpose of securing relaxation of the 
internal os. Failing to secure drainage 


by this means the intra uterine douche 
with recurring tube is indicated and must 
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be given with extreme care as to asepsis. 

e physician and never the nurse must 
attend to this. 

Two quarts of sterile water should be 
used, the douche point introduced while 
water is running. A sustained tempera- 
ture for several days and occurring five, 
six or seven days after delivery should 
call attention to resorption of toxins with- 
in the uterus and would indicate better 
drainage. 

During the puerperium the system is 
making special effort to eliminate by 
every means the accumulated products 
of pregnancy and we must help nature 
do her work thoroughly. 

Our daily routine duty is to closely 
watch temperature and pulse and their 
relation to each other. To note the de- 
gree of uterine retraction, and to see 
that a more or less distended bladder is 
not allowed to interfere with the process 
of involution. To note the amount, color 
and odor of the lochia by examination of 
removed dressings. The amount of lo- 
chia varies within wide limits and in this 
respect bears a direct relation to men- 
struation in the individual. The same 
may be said of its odor, both pointing, 
when foul in the normal puerperium, to 
an old endometritis. A supra pubic pain 
complained of a few hours after delivery 
may proclaim a distended bladder. Cath- 
eterization may have to be resorted to, 
other means failing. A number six 
“English” soft rubber catheter should be 
used, and with all possible observance of 
asepsis. The urethra is subject to more 
or less contusion during labor, and the 
consequent condition renders micturition 
impossible in some cases, but only for a 
brief period. Avoid in every way possi- 
ble the use of the catheter, and especially 
after the third day, when there is more 
or less decomposition of the lochia. Cath- 
eterization is never a safe procedure 
even with extreme care and free resort 
to the practice merits just condemnation. 

The bowels must be evacuated within 
forty-eight to seventy-two hours after 
delivery, and an enema of one quart of 
soapy water is effective. There are more 


or less retentions of fecal matter during 
the last weeks of pregnancy, and a flush 
of the sewer of the body at this time is 
advisable, as is also a daily repetition of 
it until normal action is established, which 
requires three or four days. 

Iiet must be such as will stimulate 
excretion. Plenty of water to flush the 
kidneys, liver and bowels. Plenty of 
oxygen to aid the lungs in doing their 
share of the cleaning work, and a daily 
sponge bath to keep the skin clean. Keep 
the patient recumbent for at least three 
weeks. 

\Vith these factors observed, let us see 
to it that there be no structural interfer- 
ence with normal function. Much com- 
fort can be secured to our patient by a 
little gentle relaxation of the muscles of 
the back and neck each day for five days. 
Where a _ patient has had osteopathic 
treatment during pregnancy, the puer- 
perium is too normal to be exciting and 
is a source of joy rather than of anxiety 
to the obstetrician. 


CARE OF THE CHILD 


The first care to be given to the child 
after ligation and section of the cord is 
to wrap the stump with a piece of gauze 
wet with alcohol, then swathe the eyelids 
with a boric acid solution and suffuse the 
eyes with one drop of one per cent. solu- 
tion of silver nitrate or twenty per cent. 
argyrol by means of medicine dropper. 
Great care must be taken to get the solu- 
tion into the eye, which is sometimes 
quite difficult on account of the lids not 
being easy to open. 

Place the child on its right side with 
the hips elevated, so as to give a slope 
to the body that will afford drainage to 
the respiratory tract and also to keep the 
greatest amount of blood in the heart, so 
as to insure closure of the foramen ovale. 

The first five days of an infant’s life 
are critical, and for this reason it is best 
to keep tiie child in this position for that 
length of time. There are far more cases 
of patency of the foramen ovale than 
are suspected, and it is incumbent upon 
the attending physician to guard against 
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such a condition becoming permanent. 
Carefully examine the child for skeletal 
or other defects. 

As soon as the mother is made com- 
fortable the child should be anointed with 
warm olive oil to remove the vernix 
caseosa, especial care being given to the 
flexor regions; the little blanket again 
wrapped, and with a wari water bottle 
placed outside of the blanket, and at its 
back, the child should be left to rest under 
watchful care for an indefinite period, 
two to.twelve hours, or even longer. If 
the child is very weak it must not be 
handled, but must be allowed to over- 
come the shock of birth. There is no 
occasion for haste in the matter of dress- 
ing the child. 

When attention is given it, the head, 
hands and buttocks, if necessary, should 
be washed with warm water. Elsewhere 
nothing but oil is to be used for a week 
or ten days. Use a very soft gauze to 
wipe off excess oil after each anointing. 
Care must be taken so as not to rub the 
delicate skin, as the surface is very easily 
abraded. 

Put a dry boric acid dressing on the 
cord, using a pad of absorbent cotton, 
held in place by a four-inch flannel band. 


FEEDING THE CHILD 


The child should be put to the breast 
every four hours. This will stimulate 
secretion of the mother’s milk and also 
uterine involution. Make a solution of 
boric acid, a teaspoonful to six ounces 
of water, swab the baby’s mouth with this 
each time before putting it to the moth- 
er’s breast, always being careful to rinse 
the mouth with sterile water so as to 
avoid the swallowing of any of the boric 
solution. 

A teaspoonful of sterile water must he 
given, quite warm, to the child several 
times a day. Colic is an evidence of 


imperfect development of the digestive 
organs, and calls for prophylactic treat- 
ment. Procure a one-half ounce vial and 
fit it with a small red or black, never 
white, rubber nipple. Before each nurs- 
ing give the child the bottle half full of 


quite warm sterile water and then im- 
mediately put it to the breast. After the 
first month give the bottle full. In this 
way the mother’s milk is diluted and 
made easy of digestion. 

Micturition and defecation should be 
watched for and secured if tardy. 
careful to observe the presence of vernix 
caseosa that may plug the external mea- 
tus of the urethra and prevent micturi- 
tion. The maconium should come freely 
and soon after birth. The stools will be 
of this character for about three days. 
If necessary to start bowel action, an 
ounce of warm water containing a few 
drops of glycerine should be injected into 
the rectum. 

Examine the infant’s mammary glands 
for lacteal secretion and relieve any en- 
gorgement by gentle expression of the 
fluid. 

Mastitis with suppuration is not un- 
known in such cases. Nothing but plain 
sterile water should be given the child 
until secretion of the mother’s milk, and 
it may be given liberally—it will serve to 
avoid or modify icterus neonatorum. 

If artificial feeding must be resorted to, 
the little volume, “Care and Feeding of 
Iniants,’ by Emmet Holt, furnishes a 
very satisfactory guide. 

The child’s clothing should be soft in 
texture and light in weight. Flannel is 
not essential, in fact it is irritating to the 
skin of some infants, and may cause a 
r.sh to appear. Soft cotton, or a mix- 
ture of silk, is preferable. 

The umbilical dressing should be kept 
dry as possible, as this facilitates the 
healing process, but the incline position 
of the child makes this point a hard one 
to maintain. wy using plenty of ab- 
sorbent cotton the dressing may be xept 
reasonably dry. li it becomes wet it 
should be replaced by a dry one. Always 
observe asepsis when caring for the um- 
bilicus. If there is any pouting of the 
part after the cord heals off, which may 
ozcur in from two to thirty davs 
viiter an extreme case, usually on the 
s'xth or seventh day, a disc of heavy 
cardboard, the size of a silver dollar, 
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should be wrapt with gauze or cotton 
and placed over the umbilicus, and held 
in place with a band. This shou! 

kr pt on until there is no longer any ap- 
pearance of hernia. 


THE INFANT'S BATH 


How often should a baby be bathed ° 
If strong, it should be given a sponge 


bath daily; if weak, every other day. A 
daily tub bath may be given to the vigor- 
ous child after ten weeks old. The frail 
child should never be immersed. Too 
many babies are actually bathed to death. 

It requires wisdom to determine the 
special care necessary in each individual 
case and herein lies the responsibility of 
the physician. 

MattTHews B ipo. 


What the Colleges Should Do For the Profession 


Cc. E. THOMPSON, A. M., D.O., DES MOINES, IOWA 
Paper Prepared for the Open Meeting of the Associated Colleges of Osteopathy, Minneapolis Meeting of A. O. A. 


A great profession has sold its birth- 
right for a mess of pottage. For many 
ages past, the layman has been accus- 
tomed to look upon his doctor as physi- 
cian, counsellor, friend. Absolutely 
trusted and exalted to high place in the 
esteem of his patrons, the physician lifted 
to his gaze a God of gold, and it seemed 
good to him to look upon. Thereafter 
his patrons, for whom, whether rich or 
poor, whether in storm or shine, his high- 
est service had formerly been at com- 
mand has been looked upon as his prey. 
He studies means how he may hold him 
as long as he has any money, and not 
only so, but I am told by those in at- 
tendance, that their schools teach in reg- 
ular class to the aspiring young doctor 
how he may hold his patients to the ob- 
taining the utmost dollar. The result 
of this manifest greed is that the people 
have turned from their betrayers and 
are looking where they may find honest 
service to which they may trust their lives 
and the lives and virtue of their dearest 
beloved. 

The osteopath appeared and the word 
passed from mouth to mouth in the early 
day of osteopathy that “he will tell you 
the truth. If he can’t do you any good, 
he will tell you so.” It was honest service 
they desired. They believed him the 
bearer of honest service. It has been 
this cry on the part of the people for 


some one in whom they could place their 
confidence in their distress, and it was 
the conduct of the early osteopath in res- 
pect thereto, that aided in the rapid spread 
and wide acceptance of our profession. 
The eagerness with which it was ac- 
cepted, however, gav. a commercial 
aspect. Schools sprang up and the un- 
scrupulous were attracted by the seem- 
ingly easy money. Schools engaged in 
methods of competition unworthy of in- 
stitutions of learning. Indeed, they have 
resorted at times to practices that might 
put to blush the most veritable com- 
mercial huckster, in their efforts to out- 
strip and destroy sister institutions. 
Naturally, like methods penetrated the 
field in many places. Institutions will 
necessarily give their stamp and char- 
acter to a learned profession such as 
ours. There is no animal so great an 
imitator as man. So it is impossible for 
a group of men and women to be con- 
stantly under the direction of the pro- 
fessors and instructors of an institution, 
and not have their conduct and habits of 
thought modified by such conduct. An 
independent mind may arise here and 
there who will stand firm and alone 
regardless of his surroundings and what- 
soever pressure may be exerted to en- 
force his yielding. The great multitudes, 
however, are not able to withstand the 
daily forces of their new environment for 
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the overcoming of their old ideals and 
the changing of their lives. These give 
way, and the practices of the school are 
tried upon the public, and the profession 
as a whole suffers loss from this inordi- 
nate greed. We lose ground as has our 
Medical predecessor. In contrast to this 
note, if you please, the career of the 
Seventh Day Adventists with their cen- 
tral institution at Battle Creek, Mich. 
They have no great therapeutic truth to 
promulgate, and but few ordinary thera- 
peutic principles in practice. Yet, I un- 
derstand, they now have twenty schools 
in the United States, and those who seek 
their aid are numbered by the hundreds. 
Where is the secret? What is the attrac- 
tive force? I can find no explanation 
other than that to them in their religious 
fervor, the healing of the sick is a re- 
ligious duty, and this service is performed 
in the spirit of religion, and the people 
believe that in their zealous enthusiasm 
they will find faithful effort. 

One of the things, then, the colleges 
should do for the profession, is to con- 
duct their affairs on such broad, clean 
lines of business principles that the petty 
envies and jealousies shall be rooted out 
of themselves, and of every field prac- 
titioner, except in the few rare instances 
where there is such littleness of soul that 
it is incapable of being lifted to the 
higher plane of living. Let every insti- 
tution in the profession herald with de- 
light any real advance made by a sister 
institution that makes for the higher 
standing of our profession, rather than 
permit greed for immediate gain seek 
its curtailment and destruction. 

This is a matter of grave concern to the 
profession, for as long as men, whose 
methods of business are subjects of criti- 
cism from year to year by your educa- 
tional committee, are conducting our 
schools and even giving class instruction 
in their so-called “business methods,” so 
long will the public feel it is being ex- 
ploited for the greed of the mercenary, 
and not to their good and the building of 
a worthy profession. It may be a difficult 
task to right these conditions, but they 


may be righted if the whole profession 
can be united in the effort, and the effort 
is worthy ; for everyone must surely real- 
ize that, for these reasons, our profession 
as a whole does not possess that implicit 
confidence from its patrons that it did 
ten years ago. That confidence can be 
had again for the asking, if we show 
ourselves worthy. 

This question then presents itseli— 
“Shall we go in and possess the land 
with honesty and uprightness of soul, or 
shall we permit ourselves to be forced 
from the fields fairly won, and be classed 
in the same category as the Doctor of 
Medicine?” Whatsoever the answer wii! 
be, the forces that impel to either reside 
in and must come from the professional 
institutions. ~c is impossible for the pro- 
fession to control the practitioners along 
these lines after they have passed into 
the field. Such widely varied and sep- 
arated acts cannot be controlled by any 
rules or code of ethics, however stringent. 
The only thing the profession can do to 
protect itself in this exigency is to rise 
in its might and say to its colleges, “We 
cannot afford to suffer so great loss on 
your account, and you must remedy these 
conditions.” It has means at hand by 
which it may enforce its demands if 
rightly used, but the real changes must 
be worked by the colleges. This done, 
the new recruits will come into our midst 
with right conceptions of their business 
relation to their patrons, and the erst- 
while confidence will be restored. Our 
colleges should give concrete examples 
of their belief that it is a short-sighted 
policy to pursue a course that will blight 
the future of the profession that any 
temporary gain which may accrue by such 
means must be rather apparent than real. 

In the report of your committee on 
education in 1906, we read this: “One 
of the greatest weaknesses of the pro- 
fession in the past has been its schools. 
An opportunity to advertise individuals, 
or to coin a few more dollars, or to gain 
a little more notoriety have in many in- 
stances been the only inducements for 
starting a new school.” No one then 
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questioned the accuracy of the statement, 
and few would hesitate to say that to- 
day there are those institutions perpetu- 
ated by these same motives. 

It is a circumstance to be deeply de- 
plored that wherein should lie the 
strength and bulwarks of our profession, 
there we find its greatest weaknesses. 
This condition of affairs gives oppor- 
tunity to our enemies te make effective 
their work against us and causes our 
friends to hesitate in their efforts for our 
support. It can but work hardship to 
the profession as a whole, and prevent 
the doing of many things in the name 
of osteopathy that might be accom- 
plished. 

Then I say that one of the great things 
the osteopathic colleges should do for the 
profession is to eliminate graft from our 
institutional life and grafters from their 
management, and work together for the 
higher life and greater advancement of 
all the interests of the profession. This 
change of affairs would mean the rapid 
increase in the office receipts of every 
practitioner in the field, so that the stories 
of quickly acquired incomes of the early 
days of osteopathy would be repeated 
with added attractiveness, and our found- 
er, Dr. A. T. Still, might yet live to see 
great multitudes of suffering and cured 
humankind in all parts of the world, 
such as he has not even yet dreamed of in 
his most visionary dream, paying honor 
to his name. 

Again, the conduct of any school on 
such foundation precludes the possibility 
of its being or becoming an educational 
institution. No learned profession or 
science can reach its highest develop- 
ment without institutions of true educa- 
tional type. Schools of instruction, mark 
the difference; schools of instruction, I 
say, are sufficiently adequate for the 
trades and ordinary professions, but not 
for those avenues of activity whose pro- 
gress depends upon scientific research and 
investigation. We can never be fully 
accepted into our rightful position among 
scientific bodies until our schools can 
rightfully take their places among the 


educational institutions of our country. 
I am glad to say that I believe the later 
years have shown great development in 
this direction. There are those who are 
endeavoring to build enduring institu- 
tions for the profession, but yet there are 
many things done in the name of the col- 
leges, and by the colleges, that bring 
much criticism upon the profession and 
retard its progress. We believe and 
proclaim that we represent a science; 
that our work is based upon scientific 
principles, but one who desires to antag- 
onize wishes no better evidence to refute 
this claim than the teachings of the 
schools of the profession which instill 
into their students the idea that in no 
other school of the profession can one 
learn true osteopathy, or the holding 
forth to the public that here only can 
you secure this particular “brand” of os- 
teopathy. 

Science is a systematized and corre- 
lated line of knowledge. It can be learned 
and imparted, transmitted from one to 
another, and insofar as osteopathy or 
anything else can be monopolized in one 
small head, or placed into this or that 
peculiar “brand,” it is not a science, and 
those who treat your profession thus do 
insult to you and irreparable damage to 
you and to your profession, and show 
themselves unworthy of the great trust 
you are placing in them. We want well 
established and well conducted institu- 
tions of learning, fully endowed with the 
spirit of education to give standing to, 
and to advance the interests of our pro- 
fession. No matter how we organize, 
we cannot rise above our institutions. By 
these are we measured and judged. By 
these are the interests of the profession 
safeguarded ar betrayed. Institutions 
founded solely with a view to the search 
for and discovery of truth and for its 
promulgation, will give us a higher re- 
spect for ourselves, and will lift us more 
surely and speedily to high places of re- 
spectability in the eyes of the scientific 
world than anything else we can do. 

We should never again have to under- 
go the humiliation of leaders of our 
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schools of learning going into the courts 
of our land and repudiating our litera- 
ture, the teachings of the school they 
represent, and even the fundamental 
teachings of the Old Doctor himself. We 
should be more careful of the statements 
made in our literature and make fewer 
of them not based upon thoughtful and 
thorough investigation, and no man of 
us could repudiate them with impunity. 
As it is the great spirit working in and 
through mankind that determines the 
trend and character of this life, so it is 
the spirit of our colleges working in and 
through their graduates that gives char- 
acter to our profession. Schools of in- 
struction suffice for the needs of teleg- 
raphers and barbers in their several 
trades, but for the great osteopathic pro- 
fession any institution not prompted by 
the highest motives and over-filled with 
the great educational spirit of the age is 
not only inadequate, but is an unendur- 
able abomination. All true osteopathic 
colleges should join in a great endeavor 
to incorporate this spirit into their work 
and to adapt their efforts to it, thereby 
giving that uplift to the profession that 
shall compel the recognition of the scien- 
tific world she so richly deserves. 

One college can’t do it. Two colleges 
can’t do it. It is practically impossible 
for the institutional life of the profes- 
sion to rise much above the level of its 
lowest competing institution. The rank 
and file of the people preparing them- 
selves for work will choose the place that 
offers that equipment at least expense 
and least effort. And it is equally true 
that a college must have a certain degree 
of support in the way of attendance or 
there is no excuse for its existence. Un- 
fortunately, however, it is not only the 
holding of low standards by osteopathic 
schools and ease of graduation therefrom 
that makes it most difficult for any in- 
stitution so minded to do better things 
for the profession. Whenever any en- 
terprise that means an upward movement 
for the institution making it, and an 
uplift for the whole profession is under- 
taken, there is made in certain quarters 


positive, persistent, studied, determined 
effort to thwart their purposes even to 
the maligning the intent of the instigators 
of the effort. I say it is an unfortunate 
condition. It is a grevious state of af- 
fairs when the advance of the whole 
profession is balked by the very means 
and energies that rightly should be ex- 
pected to be expended for its progress. 

Probably the sort of double standard 
that has been established for our schools 
is partly at fault for this. In the moral 
world there has long existed what has 
been styled a double standard for moral- 
ity. Women must measure upto a high 
standard of purity before she may be ac- 
cepted in the social world, but men may 
fall far below and be accepted on the 
same plane and same terms. Moralists 
tell us this has greatly impeded the pro- 
gress of the world to the higher planes 
of enlightenment and civilization. So 
when the gates were lowered that certain 
of our institutions might receive recogni- 
tion, thus creating a sort of double stand- 
ard and crippling the efficiency of the 
Associated Colleges of Osteopathy, there 
was wrought a condition of affairs that 
worked to our hurt. Nowhere may a 
double standard for the same character 
of things be erected without lowering 
the quality of the whole product. Shall 
not then some genius arise on the oste- 
opathic horizon who will unify and mag- 
nify osteopathic thought and effort till 
our institutions may not forbear with im- 
punity to implant and develop the true 
educational spirit in the work they are 
conducting? He will be a hero indeed, 
and his heroism shall be applauded by all 
our thousands. 

This leads me to say that our colleges 
should place their seal of commendation 
upon none but honest upright men and 
women of sterling worth and integrity 
and unquestioned moral attainments. I 
was greatly pleased with our present ed- 
ucational committee in their outspoken 
position on this question. The peculiar 
relation in which the osteopath is brought 
to his patient makes this incumbent upon 
him more than upon men in any other 
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field of human endeavor. To us in a 
fuller sense than to any other are en- 
trusted the lives, the virtue and the sanc- 
tity of the home ties of our patients. It 
then is no place for the one who looks 
lightly upon the higher things of life. 
Yet we have the spectacle of petty thieves 
leaving a city upon request of the police 
after arrest, going to an osteopathic col- 
lege and graduating therefrom—a crim- 
inal fugitive from justice tarrying long 
enough for graduation. The one of low 
repute, man or woman, likewise staying 
the allotted time, receive the same degree 
of commendation as the purest, most re- 
fined and intelligent individual. Moral 
integrity cannot pervade our schools and 
such things will be as long as grafters, 
saloon brawlers and betrayers of the 
virtue of our daughters hold important 
places of trust in our school work without 
a single hand amongst us raised in pro- 
test. In no other system of educational 
institutions in our land could this be. 
What rank, what standing does this give 
us? Communities have been made use- 
less to us by its fruits, and will be re- 
gained by us only after much time and 
great sacrifice of some upright and 
worthy individual. All influence of that 
community, until regained, is a positive 
force against us, and so we know not how 
many are the losers by the condition. 
Not only so, but in the minds of many we 
all shall be measured by their standards 
and esteemed as they; and, in fact, we 
ourselves cannot speak unreservedly of 
our prefession when filled from such 
sources. If I am to love my profession, 
it must be lovable. If I am to honor it, 
it must be respectable. Why do we stand 
and permit these harpies to fatten on our 
vitals, with no Jason to furnish means 
of deliverance? The colleges ought to 
see that this is ruinous. For self preser- 
vation, they should never allow the 
profligate and libertine to carry the stamp 
of their approval to the different com- 
munities of our land. There are enough 
honest, refined young men and women 
in this country to fill our colleges and the 
ranks of our profession if it is made 
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clear tnat only such as they are wanted. 
It is only with such material as this that 
the colleges can fulfill their whole mis- 
sion to the profession. It is these for 
whom the world is clamoring to take into 
their homes to relieve their sufferings. 
It is these that the noble and true of our 
profession desire to take by the hand 
and welcome to all the honors, joys, toil 
and hardship of their beloved profession. 

When, and only when our colleges 
recommend these alone to our profes- 
sional life, can we look with security to 
the permanency of our profession and 
receive that complete confidence of our 
patrons to which we should aspire. Stu- 
dents of no institution should be compelled 
to write of their Alma Mater that here the 
moral standards are low. From such in- 
stitutions the graduates go into the field 
with low moral standards. The grad- 
uate of low morals does not hesitate to 
exploit his profession on the public for 
his own purposes, however base. In this 
one particular, the entrance to our col- 
leges should be safeguarded most circum- 
spectly. In all other respects it might be 
sufficient to watch the exit. On this 
question there can be no compromise. 
The one of those habits should not even 
be allowed to mingle with our student 
bodies. The depraved character spreads 
its effluvia, contaminating the pure and 
refined, as the rotten apple spreads decay 
through the whole pile. Safety lies only 
in their complete exclusion. Every grad- 
uate sent out from our schools should 
bear the stamp of true manliness of char- 
acter to the part of the world he enters. 
Soon it is spread broadcast that our pro- 
fession stands first of all for character, 
then our medical friends will not dare re- 
proach us nor longer stigmatize us as 
fakes for fear of awakening to their hurt 
that protecting influence and genius that 
surrounds the one striving for righteous- 
ness. No longer will it be impossible to 
get the members of our profession to co- 
operate in our organization. No longer 
will there be villifyings and abuses creat- 
ing factions and discord, but our noble 
profession shall move grandly forward 
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and no one shall deem another profes- 
sion better than his own, and the greatest 
among professions shall be osteopathy. 
It is the privilege, it is the duty, of our 
colleges to keep this exalted conception 
of our profession before the public at all 
times and in all places. The pioneer out 
by himself amidst his discouragements, 
alone in his battles, needs and should 
claim, as his right, this uplift. Never 
should he see one of his institutions even 
appear to attach a higher significance to 
any degree than to his D. O. It is this 
that marks our differentiation from our 
medical friends whom we believe to be 
in the toils of error, \,.uy then should 
we be ambitious to wear his badge of 
mistaken ideas and misconceptions of 
truth? Explain as we will, it proclaims 
limitation of our belief in the efficiency 
of our work. Do it no more. Yea, 
rather exalt and dignify the title of Doc- 
tor of Osteopathy that we all may pride 
ourselves in that degree above all others 
under the sun. If it is not efficient, make 
it efficient. If it does not afford suffi- 
cient protection, go into the legislatrues 
then and make it as powerful as any to 
protect, rather than assume the mark of 
error and falsity to shield you from un- 
just laws. If we can secure our rights 
in the one way, we can in the other. Then 
let us act in such way that no suspicion 
may attach to our great and glorious 
past, but rather that the deeds of the 
present and future may magnify before 
all the world that record and the great 
cause for which we stand. To the pres- 
ervation and glorification of this past, 
every effort and energy of our institu- 
tional life should be bent, and the future 
shall be glorious with a brilliance and 
splendor undreamed. The mark of effi- 
ciency in our profession as chosen for us 
by our founder is the D. O. we append 
to our names. Under this our early bat- 
tles have been fought. Under this have 
our great victories been won, and about 
it hallowed memories cling for the osteo- 
path and for those served by him, which 
can attach to none other and which will 
be dimmed if its function is divided. Let 


us rather magnify the D. O. forever and 
aye, let it stand for all for which the 
profession stands. If we want it to stand 
for operative surgery, so let it stand— 
equip ourselves, then go to our lawmak- 
ing bodies and say: “Osteopathic laws 
must include surgery.” Georgia already 
has done it; other states have it prac- 
tically accomplished. But some one says 
it means fight, and we are tired of this 
everlasting agitation. Ah, but you were 
not tired when others were fighting the 
battles for you. Why do you long for 
ease, when ease means inactivity, death? 

And in this connection, I want to say 
to the profession, if in your councils, 
local, State and national, so much im- 
portance did not attach to the opinions 
of one simply because he has added an 
M. D. to his titles, or if you did not give 
so much stress of finality to a statement 
Lecause a D. O. M. D. said it, aiid if you 
gave that importance and finality tc a 
statement because it emanated from a D. 
©., and because he is a D. O. you would 
do much, perhaps more than anything 
else, to remove that glamor that sur- 
rounds those mystic letters of the ages, 
M. D. Aye, you would add lustre and 
dignity to our own D. O. and make clear 
that this, and this alone, shall be the title 
which means most for ourselves and the 
osteopathic world, which soon shall be 
all the world. Again and again let me 
say, let our colleges magnify the teach- 
ings of our profession ; magnify the prin- 
ciples on which it is based; magnify its 
distinctive characteristics; magnify its 
title of proficiency; magnify osteopathy. 
Lift up, lift up, we have but begun. The 
unexplored depths of man hide great 
treasure. The future is before us big 
with promise if we stand true to our- 
selves. It doth not yet appear what D. 
O. means to the ages. But true to our 
trust and circling aeons shall extol its 
superior excellence and efficiency in the 
relief and development of physical man 
and add their acclaim to the undying 
glory of its founder and of us, his early 
followers. 

STILL COLLEGE OF OsTEOPATHY. 














Demonstration of Case of Congenital Hip Dislocation 





GEORGE M. LAUGHLIN, M.S., D. O., KIRKSVILLE, MO. 
Paper and Demonstration Before Annual Meeting of New York Osteopathic Society, Albany, October 27, 1909 


I want to say a word before beginning 
the demonstration of this case in regard 
to dislocations of the hip in a general 
way. Dislocations outside of congenital 
dislocations are rare. Any form of gross 
dislocation of the hip is rare—a rare 
thing—and I think sometimes that we are 
inclined to treat cases for dislocation 
when the condition is reaily not a dislo- 
cation—the trouble is rather of some 
other nature. The trouble in some in- 
stances is disease of the joint—tubercu- 
losis or something of that kind—where 
the joint breaks down as a result of in- 
flammation, and this cannot be spoken 
of correctly as dislocation. Traumatic 
dislocations of the hip joint, or in any 
other joint, are unusually rare. I know 
that we used to treat a great many cases 
for hip dislocation where we found out 
afterwards there was no dislocation, such 
as infantile paralysis, cases of hip joint 
disease or of other conditions affecting 
the nutrition of the limb, or probably 
secondary to some defect in the central 
nervous system. 





X-RAY DIAGNOSIS 


The thing that put me right, I think, 
more than anything else on the real con- 
dition of the hip joint in cases where 
there was shortening, was the use of the 
X-ray. 

For a good many years we used the 
X-ray freely as an aid of diagnosis in 
these conditions and we found that trau- 
matic dislocations were as scarce as hen’s 
teeth. Most of the cases that came to us 
for treatment for dislocations were rather 
old cases of fracture of the neck of the 
femur, cases where there has been dis- 
ease of the hip joint, or inflammation of 
the joint with some degenerating pro- 
cess, as for example, a post infectious 
arthritis following pneumonia. 

(Child seven years old now presented 
for clinic.) 


First, I want to take up the real con- 
dition in congenital dislocation. I will 
continue to refer to this deformity as a 
dislocation, although to be accurate it 
should be termed a congenital hip de- 


formity instead. 
DESCRIPTION OF CONGENITAL 
HIP 


DEFORMED 


We do not know by any means the 
cause of congenital dislocation. It is 
evidently a deformity just as club foot 
is a deformity when it is present at 
birth. There is evidently in cases of 
club foot and in cases of congenital dis- 
location no defect in the nervous system 
as there is in cases of congenital or birth 
palsy, because in congenital dislocation 
and in club foot after the parts are cor- 
rected the nutrition of those parts is just 
about normal. There is no stoppage in 
the growth of those parts as there would 
be if the child were born with some de- 
fect in the central nervous system. Evi- 
dently the trouble is peripheral, and the 
supposition is that the cause of the de- 
formity is some pressure in utero on the 
hip joint, as from a deformed uterus or 
from fibroid growths within the uterine 
wall. This pressure upon the joint af- 
fects the nutrition of the joint—the child 
being born with a malnourished deformed 
joint. I had two cases in one family— 
the mother’s only children—and in both 
cases the operation was successful. That 
is the only instance where I had more 
than one case in the same family. 

The pathological condition of the joint 
is simply this. There is no disease; there 
is no inflammation. The joint is de- 
formed and the acetabulum instead of 
being cup-shaped, as it is normally, is 
more shallow, or is saucer-shaped. This 
saucer-shaped condition of the acetabu- 
lum is the cause of the loose, telescopic 
motion of the joint. The head of the 
femur is deformed. It is from one-half 
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to two-thirds smaller than normal and the 
neck of the femur, instead of pointing 
over at about an angle of 45 degrees from 
the perpendicular, is almost straight up, 
and the head of the bone is formed in 
various shapes. Sometimes the head of 
the femur has little nodules, little out- 
growths of bone around various points, 
but we do not find the deformity the 
same in many cases. The acetabulum is 
very shallow, and instead of being cup- 
shaped, as it is normally, it is saucer- 
shaped or shallow. 

The capsular ligament is elongated. 
Normally, you know, the capsular liga- 
ment comes over the neck of the femur, 
over the acetabulum, making a close fit 
about the joint; but in cases of this kind 
the ligament is stretched out like a rub- 
ber tube, sometimes almost a cople of 
inches, and the central portion of the 
capsular ligament is constricted. The 
stretching of the capsular ligament is not 
the only reason why it becomes con- 
stricted at its central portion. Telescopic 
motion of the femur creates friction be- 
tween the head of the femur and the 
ilium, and thus the capsular ligament, 
lying between the head of the femur and 
the ilium is irritated at each step the 
child takes. This creates in time thick- 
ening of the central portion of the cap- 
sular ligament. The muscles are short- 
ened. It is hardly correct to say that 
the muscles are contracted. The par- 
ticular muscular abnormality in this con- 
dition is the shortening of the adductor 
muscles and the hamstring muscles. 

The dislocation is not a forward nor 
a backward dislocation, but it is an up- 
ward dislocation. The head of the bone 
slips right straight above the acetabulum. 
You know that in traumatic dislocations, 
as for example a dorsal dislocation, that 
the thigh is rotated inward and that the 
head of the bone lies away from the 
acetabulum posteriorly, which position is 
maintained on account of the fact that 
the front part of the capsular ligament 
is not torn, being stronger than the other 
parts of the ligament. This causes the 
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foot to turn in, the ligament acting as an 
anchor. 


PHYSICAL DIAGNOSTIC SIGNS 


The physical signs of congenital dis- 
location are as follows: 

No deformity is noticed until the child 
commences to walk—no abnormal condi- 
tion is noticed. It is hardly possible to 
diagnose these cases in infants because 
at that time the limbs are practically the 
same length. We find that these children 
do not learn to walk until about the eigh- 
teenth or twentieth month, and then with 
a little bit of a hitch in the gait. As they 
grow older and as they continue to run 
around with a limp, shortening becomes 
more marked. Usually about the fourth 
or fifth year we have an inch of shorten- 
ing, and at the seventh and eighth year 
about an inch and a half or two inches. 
This shortening becomes more marked as 
the patient grows older and continues to 
use the limb. Each year the deformity 
becomes more marked. The limp is char- 
acteristic of the disease or abnormality. 
Motion of the femur is practically nor- 
mal and there is no evidence that there 
has been, in the usual cases, any in- 
flammation. As the child gains weight 
the foot will turn out just slightly, but 
there is no pain and no great reduction 
in nutrition. The child can run and play 
just as healthy children do. In attempt- 
ing to pass the thigh through the normal 
movements you will find that there is no 
limitation of motion on flexion or ex- 
tension. There is, in cases past three 
years of age, some obstruction to abduc- 
tion on account of the shortening of the 
adductor muscles, but the sign that is 
especially characteristic of this deformity 
that we depend most upon in making a 
diagnosis, is the telescopic motion of the 
joint. 

Have the child with her back on th: 
table, fix the pelvis with one hand and 
with the other, the leg limp, pass the 
femur through the telescopic motion. 
There is absolutely no other condition 
that I know of where this sign is present 
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—this sign of telescopic motion. We 
sometimes have a loose joint in extreme 
cases of infantile paralysis, but no cases 
have this sign so well marked. The 
thing that we depend chiefly upon in 
diagnosis is the telescopic motion. 

Take the history of a case—no history 
of trauma—and the child learning to walk 
about the eighteenth or twentieth month, 
and then the slight limp, and as the child 
grows older, the shortening of the limb 
from one-half to one and a half or to 
two inches, and then this telescopic mo- 
tion. 








TO PALPATE HEAD OF FEMUR 


Another thing, in making a physical 
examination, we can always palpate the 
head of the bone. You do not need to 
imzgine that you can palpate the head of 
the bone, but you can palpate the head 
of the bone just as you can palpate the 
great trochanter. The method we use 
is to have the child lie on her back, flex 
the thigh at about a right angle and thea 
adduct the thigh just as far as you can. 
With your hand upon the great trochan- 
ter, pass over firmly with deep pressu~e 
in the muscular tissues above, and yu1 
will readily palpate the head of the bone. 
You can determine the head of the bo 1t¢ 
on account of its relation to the gr..t 
trochanter. Rarely is that so very diffi- 
cult. Congenital dislocation, on accouut 
of its history, on account of the physical 
signs present, and on account of tiie 
symptoms, can be readily differentiated 
from a traumatic dislocation, from in- 
fantile paralysis, from any of the birth 
paralyses, or any of those diseases which 
freauently affect children. 


TREATMENT OF CONGENITAL HIP 


In regard to the treatment of cca- 
genital dislocation, we have been work- 
i:g along this line for a number 97 years 
end became interested in this line of 
work about the time, or perhaps a year 
or two prior to the time, that Dr. Lorenz 
was in this country and the newspapers 
were so full of his work. Prior to that 
time, I think we had a half dozen cases 
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which we attempted to treat. Since the 
beginning of our experience in the treat- 
ment of this condition—we have always 
had from two or three, or from six to 
ten cases on hand, practically continuous- 
ly since that time. For two or three 
years or more I attempted to treat these 
cases without operation. Treated some 
cases as long as two years. Cases were 


no better when | got through than in 


the beginning. Perhaps the muscles were 
strengthened, but the deformity was still 
present. I got up some traction machines 
and all that sort of thing, but really no 
good results came about from that method 
of treatment because we were treating the 
cases entirely upon the wrong plan. 
There is absolutely no hope, on account 
of the condition of the joint, on account 
of the character of the deformity, abso- 
lutely no hope whatever to secure a radi- 
cal cure in this deformity without an 
operation such as I am going to describe 
directly. It is not a very serious opera- 
tion and any one with a little experience 
can perform the operation just as well 
as the man who holds himself out to be 
a great surgeon. 

You will remember I told you the con- 
dition of the joint, that the socket is shal- 
low—it is almost flat in some cases, there 
being only a small depression at the 
central point of the acetabulum. The de- 
formity of the head of the bone, the de- 
formed condition of the acetabulum, be- 
ing shallow, and the shortening of the 
adductor and hamstring muscles, the 
elongation of the capsular ligament and 
the constriction of the capsular ligament 
in its central portion between the aceta- 
bulum and the head of the bone, all of 
these conditions prevent reduction under 
ordinary means and methods, and even 
though we were able to reduce a con- 
genital dislocation by ordinary manipu- 
lation, unless the limb were fixed in the 
position that we are compelled to place 
it in this operation, the reduction would 
not stay but for a few seconds. 


TECHNIQUE OF OPERATION 


I want to describe just how this opera- 
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tion is performed. I have had quite a 
little experience in treating cases or in 
operating on cases where there had been 
previous osteopathic treatment, and I 
have had other cases where there had 
been no previous osteopathic treatment. 
Really I do not know how much good 
previous osteopathic treatment does. I 
s‘metimes form an opinion and a little 
later on change it. I have operated on 
cases that were successful and where the 
operation was very easy to which there 
had been no previous osteopathic treat- 
ment given. I have operated on cases 
where the operation was successful and 
not difficult where the patient had had 
previous osteopathic treatment. I have 
operated on cases where I was unable to 
secure reduction where the cases had had 
previous osteopathic treatment, and I 
have also operated where I could not 
secure reduction where there had been 
ne previous osteopathic treatment. Per- 
. haps a short course of treatment preced- 
ing the operation is a good thing. It tones 
up the tissues. But that is not the thing 
that determines whether your case is go- 
ing to be a successful one. You never 
can tell until you try whether you are 
going to be able to secure reduction. 
The rule is that we can reduce hips 
of this kind under an anesthetic in prac- 
tically all cases under six years of age. 
That is a rule, however, that you cannot 
go by definitely. I successfully reduced 
a congenital dislocation of the hip, the 
patient being thirteen vears of age. I had 
no hope of reducing this hip. The pa- 
tient came to the clinic and we reduced 
the hip in a very little time. It wasn’t 
really very difficult at all. The patient 
had had some previous osteopathic treat- 
ment, but I do not know whether the ease 
of the operation was due to that fact or 
not. But here is the thing that deter- 


mines whether or not the operation is 
going to be successful. The thing that 
determines this fact is the amount of con- 
striction in the capsular ligament in its 
central portion. Of course, the deformity 
of bone has something to do with it, also 
the shortening of the muscles. 


I can 
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stretch the muscles—the adductor and 
the hamstring muscles—and I can get the 
hip in proper position to go in, but in 
all cases it does not go into the socket. 
In some cases the socket is too shallow, 
there is not enough of it. In other cases 
the constriction in the central portion of 
the capsular ligament is so marked that 
we are unable to force the head of the 
bone through the constricted portion into 
the socket. Where the hea: of the bone 
can be forced through the constrictec. 
portion of the capsule the reduction is 
not a very dimeceult matter. 

You will notice here that we have 
from one and a half to two inches of 
shortening (indicating) and that the foot 
is not inverted or everted—she carries 
the foot at about the same angle that she 
does the normal one—perhaps slightly 
everted. You will notice the limb is well 
nourished, just as well as the sound one. 
The great trochanter is about a couple of 
inches or an inch and a half higher than 
the normal one. You will notice the limb 
can be passed through just about the nor- 
mal movements (indicating). In this 
case there is not really very much ob- 
struction to motion in any direction, per- 
haps a little limitation on abduction. Tele- 
scopic motion is readily detected here. 

I want to describe the operation and I 
want to tell you the evidence of a suc- 
cessful reduction and the reason why we 
have to go through certain manipulations 
to secure reduction and the reason why 
the limb must be maintained in a flexed 
and abducted position in order to main- 
tain the reduction when once secured. 

The child is completely anesthetized. 
The operation should not be started until 
the child is completely anesthetized so 
that there is no muscular obstruction, so 
that the muscles are completely loose so 
there is no rigidity. Usually it does not 
take more than five minutes to reduce the 
hip. If I can’t reduce a case in five 
minutes I don’t spend more time. I 
think in most cases we have secured re- 
duction in one or two minutes. The first 
motion is to flex the thigh in this manner 
(indicating right angle to body). Next, 
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straighten up and extend the lower leg 
this way (indicating), then flex the 
whole limb clear down parallel with the 
body, (indicating, making foot come by 
side of child’s head). You see the head 
of the bone is above the acetabulum and 
the thing that keeps it up there is the 
shortness of the hamstring and adductor 
muscles. When you get the limb up in 
this direction with the foot at the side 
of the patient’s head the action of the 
shortened muscles is to force the head of 
the bone down exactly opposite the aceta- 
bulum. It does not require a great deal 
of force. You must not go at it in a 
jerky manner. Just continue the pres- 
sure for a few seconds. The short mus- 
cles become taut and the head of the 
bone is forced down in position; that is, 
right opposite the acetabulum. 

Now, the next move is to reduce the 
hip. I do not use a block to put under 
the great trochanter, but I use my hand. 
I can measure the amount of resistance 
better that way. After I have forced the 
head of the bone down, I still keep the 
limb in the position already indicated 
alongside the body, except we allow the 
leg to become flexed on the thigh. Now 
throw the weight of your body on the 
limb, like this (indicating) and carry the 
limb away from the patient’s body to a 
right angle, to the position of extreme 
abduction. At this point the head of the 
femur can be felt to jump in the socket. 
What causes the head of the bone to jump 
in? What causes it to go through the 
constricted capsule into the acetabulum ? 
First, the head of the femur is brought 
into a position opposite the acetabulum 
b forcibly flexing the femur with the leg 
extended. The shortened hamstring 
muscles forcing the head of the bone 
down when the limb is held in this posi- 
tion. Next, when the femur is extremely 
abducted from this position, as already 
indicated, the action of the shortened 
adductor muscles is to force the head of 
the bone through the constricted portion 
of the capsular ligament into the aceta- 
bulum. One of the evidences of reduc- 
tion is that you can hear the head of the 


107 


bone jump in. When you can’t hear it 
you can feel it pass through three-quar- 
ters of an inch of space distinctly, very 
suddenly, after which there is the fullness 
right here in front of the head of the 
bone (indicating). It is a very simple 
matter. Another evidence of successful 
reduction is that while you still maintain 
the limb in the position in which it was 
reduced it is impossible to iully extend 
the leg on the thigh. If the head is out, 
you can extend the leg, because the head 
ef the bone will slip past the socket, but 
if it is in the socket the hamstring 
muscles will be so tense that it is im- 
possible to extend the leg. Another 
thing I sometimes do after I reduce the 
hip is to bring the limb down gent!y an1 
allow the bone to jump out of the socixet. 
After you have reduced the hip once vo.1 
can reduce it a second time without very 
much trouble. If when the limb is 
brought down alongside its fellow aad 
there is no distinct jumping out of tiie 
head of the bone, we may know that tle 
dislocation was not reduced. 


APPLICATION OF CAST 


After we have the hip reduced we put 
or a plaster cast. First, we put on a pair 
of drawers, about like the ones the child 
has on (indicating, ordinary cotton un- 
derwear), except we have them fit snug- 
ly; then follow with the cotton bandage 
and plaster of Paris. I have a little ap- 
paratus upon which the patient’s pelvis 
is elevated so that I can apply the cast 
with ease. The cast is applied always 
with the thigh in a flexed and abducted 
position, abducted at a complete right 
angle. What is the necessity for this? 
Unless the cast is applied in this position 
the head will not stay in at all. The ac- 
tion of the shortened adductor muscles 
while the thigh is completely abducted is 
the force that holds the head of the bone 
in the socket. It is impossible to keep 
the thigh in this position without the cast 
which is applied clear down to the knee 
and around the pelvis. The knee is given 
free motion. We usually put in some 
strips of muslin under the cast next to 











108 


the skin so that the skin can be rubbed. 
Once in a while we forget these scratch 
straps, and although we do not find sores, 
we find an accumulation of old skin and 
some dirt. We leave the first cast on 
for four months. Just as soon as the cast 
gets hard and dry, within a day or two, 
we encourage the child to get about and 
walk. In a week’s time we see our cases 
up and around. You would not think it 
possible for children to walk with the 
limb in such position, but they hop around 
pretty well and in two or three weeks’ 
time they are completely clear of any 
inconvenience from the cast and get 
around in good shape. Of course, they 
have to walk around like this, (indicat- 
ing), and as a result of wearing the cast 
the pelvis and spine are considerably 
twisted, but after the cast is removed and 
the child runs about, after a couple of 
months, the twist in the spine and pelvis 
comes out. At the end of four months 
I take the cast off, scrub up the leg and 
then put on another and lighter one. 
This time I bring the leg down to just 
about this angle, (indicating). The flex- 
ion is reduced one-half and the abduction 
also is reduced nearly one-half. A light 
cast is now worn for from six weeks to 
two months. If the hip is all right after 
the final cast is taken off, it will con- 
tinue to be all right. I have never had a 
case where the dislocation recurred when 
the hip was all right after the first cast 
was removed. I have had some cases 
that I thought I had successfully reduced, 
but when I took the first cast off I found 
the hip out of place; but that sort of 
thing came about from some unusual 
cendition or deformity, or from the fact— 
and I think more frequently—from the 
fact that the cast was not properly put 
on. In some of these cases I performed 
the operation over again right away, be- 
ing careful to apply the cast tighter than 
before and to put the limb in more ex- 
treme flexion and abduction. In some 
cases the cast was put on at right angles, 
in this way, (indicating), and in some 
cases I put the limb clear down past the 
body. 
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TREATMENT AFTER REMOVAL OF CAST 


Now when the second cast is removed 
the child should be put in bed for a few 
days and the limb manipulated gently 
and the muscles massaged around the hip 
so that they will tone up. After about a 
week the muscles will be toned up and 
the child can get up and run around. The 
child should be carefully watched and 
not allowed to jump off of tables and 
chairs or do anything that might throw 
the hip out before the muscles are better 
nourished. After two or three months 
it can do just about as it likes. After 
this second cast is removed there will be 
some limitation of motion in the hip and 
the limb will be about two inches longer 
than its fellow, on account of the twist in 
the pelvis the child will walk like this 
(indicating) for some little time, but 
normal motion will return with gentle 
treatment about the joint or even without 
treatment. Within two or three months 
after the cast is removed, you will see no 
evidence of the trouble whatever. 

You can see why we have to resort to 
anesthesia and these unusual manipula- 
tions to reduce the joint. You can also 
see why we have to fix the thigh in this 
unusual position in order to prevent the 
hip from jumping out, as there is nothing 
to hold it in unless you use the short 
muscles as anchors. There is some in- 
flammation of the joint as a result of 
the operation. This is desirable, as the 
fibrous tissue resulting helps to maintain 
reduction. The head of the bone will 
develop to almost its normal size in six 
or eight month’s time. The acetabulum 
deepens and a ring forms around it. In 
fact, the joint becomes quite normal. 


FINAL RESULTS OF OPERATION 
The results in our practice have been 
very satisfactory in this operation. In 
the last three years we have had over 
ninety per cent. of complete anatomical 
cures. The reason why we have had 
such a large percentage of cures is that 
we have used more judgment in select- 


ing our cases than formerly. We have 


not operated on all sorts of cases as we 
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used to do. I think that in cases be- 
tween the years of two and six the prob- 
abilities of complete cure by this method 
are excellent; that ninety-five or even a 
higher percentage of all cases between 
these ages can be cured. There is prac- 
tically no risk unless some accident oc- 
curs. In one of my cases I fractured the 
femur, but we treated the child for the 
fracture and it healed up in three weeks, 
and the child was no worse than before. 
But that is the only accident, I believe, 
that I have ever had. 


Question: Do you have any discoloration 
about the hips? 

Dr. LAUGHLIN: Lots of it. It is not seri- 
ous. Where one has to flex the thigh com- 
pletely, you know, and then extend the leg 
and then throw the weight of one’s body on it 
so forcibly during the process of abduction 
you have a great deal of discoloration near 
the attachment of the adductors. Sometimes 
there is considerable swelling for two or three 
days or a wek, but the cast is trimmd around, 
so that we can get at it and the discoloration 
can be cleared up by the application of hot 
fomentations. 

Q. Ever put a long heel on a child? 

Dr. LaucHun: No, I never have. Just used 
the ordinary shoe. 

Q. What about the treatment after the re- 
moval of the second cast? 

Dr. LAUGHLIN: The treatment which should 
be given gently will straighten up the pelvis 
and restore normal motion to the joint. 

Q. Were you able to reduce the hip where 
the femur was fractured? (Case referred to 
in lecture.) 

Dr. LAUGHLIN: I never got a chance to try. 
The child had been rickety, the bones were not 
in very good condition. The parents were 
afraid, of course naturally would be with a 
result of that kind, and never came back the 
second time. 

Q. What would be the effect of a long 
heel? 

Dr. LAUGHLIN: 
necessary. 

Q. Does any abnormality in the head of 
the bone interfere seriously with the progress 
of the operation? 

Dr. Laucuitn: Yes. If the head of the 
bone is unusually large, that interferes. 

Q. Can you reduce it when it is straight? 

Dr. LAUGHLIN: Yes; but it is more difficult 
to keep it in. 

Q. Does it build out? 

Dr. LAUGHLIN: Yes. 


I do not use it. Think it not 


The reason I know 


that is that I have made a number of X-ray 
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pictures before operation and then some 
months afterward. After you get the bone in 
correct position the circulation is restored, the 
bone builds right up. In some cases the head 
of the femur points straight up. I have seen 
cases where the head of the bone was right 
on the great trochanter. Sometimes the head 
of the bone, instead of pointing in towards 
the socket will point almost straight forward. 

Q. You spoke of slight inflammation and the 
desirability of it. 

Dr. Laucuiin: I have observed that some 
advocate grinding the head of the femur in the 
acetabulum with the idea of setting up inflam- 
mation. I doubt if that is desirable. Where 
you have extensive inflammation you have so 
much fibrous tissue formed as a result that 
motion of the hip joint is too much restricted, 
and it requires two or three years more to 
get rid of that and then, too, there is the 
possibility of throwing the joint out of posi- 
tion if much force is used in attempting to 
restore motion. I believe the only thing that 
is necessary is to reduce the hip and maintain 
it when you have it reduced; the tissue will 
develop about the acetabulum, and the head of 
the bone will develop. If the normal position 
is maintained for several months and the 
nutrition is good, I doubt if it is necessary 
to get a whole lot of fibrous tissue there. 
Some is desirable. I do not attempt any more 
churning of the hip after I get it reduced. 

Q. Do you have any difficulty from the 
loosening away or softening up of the cast? 

Dr. Laucuiin: In small children, one of the 
objections to the operation is that they get 
the cast wet with urine and that is the prin- 
cipal reason why we do not operate before 
the child is past two. The age I would like 
them is three. The results are very satis- 
factory. We use alum in the water in which 
the plaster bandages are wet. This causes 
the plaster to set immediately. We trim the 
cast out around the perineum. The casts have 
all remained in god condition throughout the 
period. 

Q. Did you ever use salt water in making 
up the cast? 

Dr. LAUGHLIN: Salt water is all right, but 
alum is better. If alum is used the plaster will 
set in a few minutes. 

Q. In applying the bandages before you 
put on the plaster, how do you lay them, 
circularly or spirally? 

Dr. Laucuun: Circularly. 

Q. This little child is sturdy and strong. 
Would that be a hindrance or an advantage? 

Dr. LauGuitin: It would be a hindrance at 
her age, (seven), but you never can tell until 
you try. 

Q. How is that an improvement on the Dr. 
Lorenz operation? 

Dr. LaucHitn: I do not know that it is an 
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improvement. I never claimed any improve- 
ment. 

Q. You said you had cured about 95 per 
cent. in selected cases. That is a great deal 
of an improvement. I saw three of Dr. Lo- 
renz’s cases and every one of them was from 
one to two and one-half inches shorter after 
the operation, and there was telescopic motion. 

Dr. LauGHitin: A man going through the 
country and operating on a dozen cases a 
day and never seeing them again is apt to have 
many unsatisfactory results. 

Q. Pardon me for challenging that state- 
ment that it is not an improvement. I want 
to say that the technique is a decided improve- 
ment because Dr. Lorenz used almost super- 
human force, placing a sheet in the crotch 
and having his assistants draw up the leg as 
he extended it. Your technique is more simple. 

Dr. LAuGHLIN: The principle we employ may 
contain something new. The method of re- 
duction is one we studied out from the me- 
chanical standpoint and one that we think is 
pretty well perfected, but most of the ideas 
are not original. I do not claim it is better 
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than anybody else’s method. I do not suppose 


it is. The results to me have been highly 
satisfactory. At home, we are working right 
along. 


Q. Is there much pain? 

Dr. LAUGHLIN: Very little. 
fort for about two days. 

Q. How do you relieve it? 

Dr. LauGuiin: The child does not suffer 
enough to require anything special. Children 
usually do not object to pain as much as 
grown people. In my experience children com- 
plain less than grown people. Some pleasant 
face, the mother with the child, and it is all 
right. The best thing to relieve the pain is 
hot applications applied right in the groin. 

Dr. Freck: I would like to confirm what 
Dr. Downing has just said. I saw Dr. Lorenz 
operate in New York, and judging from your 
demonstration here this afternoon, I am sure 
that your technique is a decided improvement. 
I think it is such a great improvement that 
there is no comparison. I saw Dr. Lorenz 
operate, and after the operation the buttocks 
and limbs were as black as your hat. 


Some discom- 
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Anatomy—Director, Dr. W. R. Laugh- 
lin, Los Angeles. Text book. This sub- 
ject will be studied by topic and any of 
the standard anatomies may be used. For 
December, The Atlas, Ligaments of the 
Vertebral Column, The Spinal Cord, The 
Cranial Nerves. 

Physiology—Director, Dr. Jerome 
Knowles, Newport News, Va. Textbook, 
Brubaker. For December, Study Chap- 
ters VII, VIII and IX. Subject com- 
plete in seven months.) 

Principles of Osteopathy—Director, 
Dr. E. E. Tucker, Jersey City, N. J. 

Practice of Osteopathy—Director, Dr. 
C. W. Proctor, Buffalo, N. Y. Text book, 
McConnell and Teall, pages 17 to 164. 

Gynecology—Director, Dr. Ella D. 
Still, Des Moines, Ia. Text book, Woed- 
all collateral reading, Deavit’s Anatomy. 

Obstetrics—Director, Dr. Louise P. 
Crow, Milwaukee, Wis. Text book, Ed- 
For Novem- 


gar’s Practical Obstetrics. 
ber, study pp. 1 to 8&8. 
Surgery—Director, Dr. E. A. Mon- 
tague, Tacoma, Wash. 
Physical Diagnosis—Director, Dr. W. 


Banks Meachem, Asheville, N. C. Text 
book, Cabot, 3rd revised edition. For 
December, Chapters IV, V and VI. (Sub- 
ject to be completed in five months.) 

Technique—Director, Dr. Murray 
Graves, Monroe, La. 

Hygiene and Diet—Director, Dr. C. 
W. Young, St. Paul, Minn. Text book, 
Vitality, Fasting and Nutrition, by Car- 
rington; published by Rebman -. V0o., N. 
Y Collateral reading. The Philosophy 
of Fasting, by Purinton, published by 
Benedict Lust, N. Y. 

On account of unavoidable delay some 
of the branches are not yet completed in 
every detail. This will be arranged by 
next month. 

The enrollment is increasing daily and 
all who are interested are enthusiastic in 
praise of the course. 

Any others who may wish to enroll 
will please forward their names to the 
chairman of the A. O. A. Reading and 
Study Course—Percy H. Woodall, M. 
D., D. O., 617-618 First National Bank 
Building, Birmingham, Ala. 
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only grow solidly together through con- 
tact and by united effort, and we can only 
There could be no stronger desire in reach united effort through association 
the human heart than the one which work. So many say: “Oh, what good 
prompts this article. And it comes en- would joining the A. O. A. do me?” 
tirely from the deepest, purest love for Much more good than you can imagine 
my profession, and for the men and of I can enumerate. 
women who practice osteopathy. How I In the first place the self-consciousness 
long for the ability to so express myself that you are adding your mite to that 
as to carry lasting conviction to every of the earnest, abie, conscientious men 
man and woman who reads this article. and women who have labored so zealous- 
The time has come when something must ly and untiringly for the good of all, 
be done to arouse our people to a full these many years, should amply repay 
sense of their duty to themselves and to you. Second, your name in the direc- 
the profession as a whole through the tory of the A. O. A. means many times the 
American Osteopathic Association. It amount of your dues each year. No matter 
makes no difference where you are lo- how small the town in which you live, 
cated nor whether your practice be large there is always someone going there who 
or small, you bear, or at least should will want an osteopath, and when inquir- 
bear, your share of the responsibility of ing for one you can rest assured that the 
helping to make our profession what it osteopath recommending you can only 
should be, and in giving to the world in do so if your name is in the directory. 
the best possible way the most rational, Hardly a day passes in our office but that 
sane and effective treatment yet known we recommend a patient or prospective 
to mankind. In order to make our best patient somewhere, and we can only di- 
growth, in order to reach the greater rect him to you when we have a record 
number of people who need us most, it is of where you are located, and the A. O. 
absolutely necessary that we stand to- A. furnishes the only correct directory, 
gether like a solid wall of the most sub- and your name should be written therein. 
stantial modern masonry. And we can Third, the A. O. A. JourNAL alone is 
only do this by organization. We can worth over and over again what you pay 


Our Duty 
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for membership. It keeps you in touch 
with everything osteopathic, and gives 
you every detail and word of the annual 
meeting, so that if you cannot attend in 
person you get the full benefit of all 
scientific papers and all that is said by all 
our ablest people at their meetings. 

Fourth, the value of the case reports 
compiled by the A. O. A. which are sent 
to every member free is beyond estimate. 

Fifth, it can no longer be said that the 
organization is run by the few, for the 
constitution adopted at Minneapolis has 
put the whole of the machinery into the 
hands of the members, and it is up to 
them as a whole to guide the Association, 
and you can safely trust the majority to 
do the wise, sane thing. 

Sixth, the privilege of membership, if 
you only attend the metings once in ten 
years, is of a value inconceivable. The 
strength you gain through contact with 
the hustling successful men and women 
in the practice, the inspiration of the 
great meetings we now have, the greet- 
ings of old friends and the creating of 
new ones brings with it a value not esti- 
mated in dollars. 

The question of membership in the A. 
O. A. is one of broad-minded public, as 
well as individual, duty. No person has 
any right to gauge his actions entirely 
upon his own desire or belief alone. The 
larger interests of the greatest good to 
the greatest number of people must ever 
be the ideal position to take. Personally, 
I should deny myself even of the neces- 
sities, were it necessary to do so, to re- 
tain my membership in the A. O. A.; but, 
thank God, there is no necessity for any 
reliable, competent osteopath to need to 
deprive himself or herself to save a pit- 
tance of five dollars per year. We are 
so bountifully blessed that we should 
never forget our source and the hand that 
created us and gave us our opportunities. 
And it is through this knowledge that we 
should all feel more keenly our full duty 
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to our profession. Every single man and 
woman who practices osteopathy today 
owes it to Dr. A. T. Still, to himself or 
herself, to the profession and to the pub- 
lic to belong to the A. O. A. The amount 
of membership fee may seem large to 
some, yet it is a mere pittance as com- 
pared with what you receive for your 
money ; but the pittance, if combined with 
five thousand others, will place a con- 
siderable sum in the hands of the A. O. 
A. to help carry on our great work. We 
have accomplished wonders. But with 
united organization, a combined effort of 
all our practitioners, we can accomplish 
even greater and more wonderful results 
in the future. We need it for self pro- 
tection. We need it for educational pur- 
poses. We need it for the public good. 
Come, now; let us make the effort of our 
lives; let us create such an organization 
as the world has never known before, 
unanimous combination of all the mem- 
bers of our profession. This is an appeal 
to all, based upon a large practical ex- 
perience of all the needs of the hour, as- 
sociated with but one high ambition, and 
that to perpetuate in the best possible way 
the science that today means so much to 
so many lives. And, too, it comes with a 
desire to do honor to him to whom honor 
is due, Dr. Andrew Taylor Still; and to 
do justice to a great cause in order that 
all the people of all the earth may derive 
the greatest benefit from the same. 


A. G. Hitpretu, D. O. 
St. Louis, Mo. 


The Professional Spirit 


The American Osteopathic Association 
is no “Trust in restraint of trade” of 
those not members of it. 

This statement is called for on account 
of the sentiment so often expressed to the 
secretary urging that the members of the 
association consider themselves a close 
corporation and in no sense recognize 
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or recommend those not affiliating with 
them. 

The JourRNAL does not endorse this at- 
titude, nor does it believe that, carried to 
this limit, it is either professional or ef- 
fective. Co-operation is very desirable— 
in fact, absolutely essential— to our up- 
building, and some form of reciprocity 
or some measure of advantage to those 
so co-operating is necessary to maintain 
successful organization. 

Undoubtedly we have the right to give 
preference to members of the association. 
We are justified in-assuming that the best 
practitioners are affiliated with the or- 
ganizations of their fellows—organiza- 
tions formed for improvement and pro- 
tection—but we are not justified in treat- 
ing those who are not members of these 
bodies as if they were members of a dif- 
ferent system, for the one reason that 
they do not join with us. Osteopathy too 
much needs that every person who wishes 
its ministrations should have it for us to 
be justified in withholding the name of a 
practitioner who might render the service 
because he has not seen his duty as we 
have seen it, unless we know him to be 
unethical or inefficient. 

In referring patients to a practitioner 
who is not a member, we should write 
him asking him to join the association, 
and if he refuses, we might well hesitate 
before referring another to him; for, as 
we pointed out in the last issue, the prac- 
titioner who persistently remains out of 
the organizations will not do much for 
the cause of osteopathy among his cli- 
entele, even though he may be a compe- 
tent operator. 

In view of the greatly increased num- 
bers in the profession, it is impossible 
to have a personal acquaintance with the 
practitioners as was the rule ten,eight or 
even five years ago; hence, there must be 
some means of identifying those who are 
competent and ethical. Right here is 
where A. O. A. membership must count. 
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It must be the guarantee of efficient 
service to the patient and a professional 
spirit towards his fellow practitioners. 
A. O. A. membership must stand for this. 
In order that this may obtain, the appli- 
cation of every prospective member is 
printed in the JoURNAL as notice to all 
members, and every member is expected 
to watch this list and if he knows of an 
applicant who is not ethical in his rela- 
tions and not clean and reasonably com- 
petent, it is his duty to the association 
to let this fact be known. The Board 
guarantees every applicant a square deal ; 
no spite work on the part of any member 
will be allowed to operate, and the appli- 
cant will be given the nature of the 
charges made against him, tho’ not the 
names of those furnishing the informa- 
tion, and the Board will determine be- 
tween the interest of the applicant and 
the good name of the association. 

Recently a woman practitioner had oc- 
casion to direct one of her patients who 
was visiting in a distant city to a prac- 
titioner there to continue treatment. She 
found the address of a man who had 
practiced there for seven or eight years 
and who held official position with his 
State, so she directed the patient to him. 
In the course of the treatment the patient 
asked the doctor what school he grad- 
uated from. His reply: “The only school” 
(naming one school). Now the school 
he named was not the school from which 
the physician, by whose courtesy and con- 
fidence he was treating that patient had 
graduated. The patient knew it, and he 
knew it, or should have known it, when 
he made this self-laudatory reply. The 
patient no doubt looked upon him as 
egotist or fool, or both, and concluded 
that the “only school” had little in him to 
recommend it, at least for comity and 
manners. 

Isn’t it about time that this senseless 
talk about schools ceased? Where this 


feeling of school exclusiveness exists 
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among practitioners, it is one of the seri- 
ous menaces to co-operation, and hence 
a bar to progress. Let us see what the 
logic of the situation is. 

The A. O. A. demands certain stand- 
ards of the schools whose graduates it 
recognizes. It examines these schools. 
It takes into account the number and ex- 
perience of their teachers, and the equip- 
ment and facilities for teaching. It re- 
quires examinations and the making of 
certain grades of their candidates for 
graduation. So far as the association is 
concerned, the graduates of these schools 
stand on the same plane. The schools, 
or most of them, have now been estab- 
lished ten years or more, and if any have 
not been organized so long, their teach- 
ers, for the most part, have been prac- 
ticing or teaching at least that length of 
time. So that from this point of view 
the schools:should all be making com- 
petent physicians. No doubt there is dif- 
ference in the schools, some _ being 
stronger in one department, others stress- 
ing another and making special prepara- 
tion for it; the same is true of all schools, 
medical and literary. But the difference 
between the schools, the strongest and 
the weakest, is not so great as the differ- 
ence between the several graduates of 
any one of the schools, and so long as 
this condition exists, that there are found 
very competent and very much less cap- 
able among the graduates of all the 
schools, the difference between the schools 
is not so great that any should laud them- 
selves over others on account of the 
diploma they hold and cause bitterness 
and bickering and scism, as too frequent- 
ly are found. 

It is perfectly natural and right that 
graduates be loyal to the college whose 
diploma they hold and that they should 
be drawn to wards those holding the 
same diplomas, but to carry this loyalty 
to the point of making discriminations 
and distinctions between our several 
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schools and their graduates to the lay- 
people is without excuse or justification. 
The professional spirit, the fraternal re- 
lation, the feeling that we are not work- 
ing for ourselves, but together for a com- 
mon cause, is not sufficiently instilled into 
us as a part of our training, or some of 
us are not capable of accepting it. 

This consideration raises the question 
whence comes this feeling held by many 
of self-pride and distrust of others? Are 
not the schools themselves largely respon- 
sible for it? Was there not in former 
years, more than now, a feeling of dis- 
trust by some schools of other schools, 
and has not this feeling been caught by 
the student and made manifest in the 
practitioner? Perhaps once it was natu- 
ral for the schools to feel thus. It is 
human nature. Just as a dozen years ago 
a practitioner located in a city of a quar- 
ter million, resented as an intrusion the 
locating of another practitioner in his 
city, so the earlier schools felt that two, 
three or four could more than fill the 
demand for schools. But this is a case 
where the supply largely regulates the 
demand, for eight schools are better filled 
than were four formerly; besides, eight 
schools is a creditable showing for the 
profession, and perhaps four might not be 
so. This profession can and will support 
eight schools if these schools have the 
confidence of the profession. 

The needs of schools and practitioners 
are the same. They need to see the large- 
ness of the field, the bigness of the oppor- 
tunity and to build for greater things. We 
all need to see possibilities to be accom- 
plished by united effort, each doing what 
he can do best, and to see clearly how 
far behind they will soon be who stop 
through jealousy to worry about the ad- 
vancement and preferment of the other 
fellow. Nursing a grudge is a poor sub- 
st'tute for constructive work. 

Let the schools get better acquainted ; 
let their representatives meet; at the an- 
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nual meetings of the association the in- 
structors in certain lines, as technique, 
should get together and strive to secure 
uniformity of method, and by conference 
and comparison raise the instruction to 
perfection, and let the spirit of strife and 
division and destructiveness die, as it will, 
if acquaintance is established and honesty 
of purpose made plain, and so working 
together, school with school and prac- 
titioner with practitioner, let us possess 
the earth, which is ours when these things 
that distract and hold us apart shall cease 
to be. 


Shall We Grant an M. D. Degree? 


The JouRNAL printed in the last issue 
articles from Drs. Whiting, Littlejohn, 
and Peck, taking up certain features of 
our educational system and the relation 
of the celleges to the profession. Their 
observations and deductions are worthy 
of thought and discussion. 

Dr. Whiting is a strong advocate of 
thorough training and he sees proposi- 
tions strongly from the college stand- 
point. It will be noted that he sees in 
the colleges the more progressive element 
in the profession. His conclusion that 
the A. O. A. looks with suspicion on 
those connected with our educational in- 
stitutions and discriminates against them 
in choosing its officers, may perhaps have 
been true in former years; we believe it 
is not true now. (In this statement we 
are not considering any effect that may 
have been made by the recent proposi- 
tion to grant the M. D. degree). The 
profession has come to see that the col- 
leges are doing the best they can under 
the existing circumstances for the up- 
building of osteopathy. 

In regard to the school representa- 
tives being considered for official posi- 
tions in the A. O. A., under the first 
constitution this was prohibited, either 
by the written law or by a very definite 
understanding, for it will be recalled that 
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in 1899, Dr. Hildreth was elected presi- 
dent, and two months later when he re- 
entered the school work he resigned 
from the presidency of the association ; 
but since 1901 there has been no such 
written law, and so far as we know, 
there has been no definite understanding 
to this effect, and at almost any election 
held since that time, the school interests 
could have selected a man if they could 
have agreed upon one and worked for 
the person of their selection, and the same 
is more true now with the open nomina- 
tions, for the college interests could 
command more following than any other 
interest could command. But it is per- 
haps to the credit of the schools that 
they have not done this. So much for 
the offices: when it comes to promin- 
ence and recognition on the official pro- 
grams of the A. O. A. and as the editors 
and contributors to the Journal, the 
schools certainly have nothing to com- 
plain of, for in both of these effort has 
always been made to have the school 
representatives prominently presented 
and because they were the school repre- 
sentatives, for the benefit of our schools. 

The Journat shares in the feeling of 
humility that our schools are not en- 
dowed, but we do believe that before 
many years their maintenance will be 
assured. In the meantime the schools 
should strive to interest their alumni in 
this proposition, as Dr. Whiting’s school 
has done; if each alumnus could be in- 
duced to contribute even one dollar a 
vear towards the owning of the real 
estate, or endowing some department, 
the aggregate would soon be consider- 
able, and it would be the means of in- 
ducing others to contribute, for “Heaven 
helps those who help themselves.” 

The final clause in Dr. Whiting’s ad- 
dress seems to refer to the proposition 
of some of the schools to grant the M. D. 
degree. If by instituting this he means 
that the schools are progressive and that 
these are the leaders riding miles ahead 
of the rank and file, these leaders will 
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soon be entirely out of sight and sound, 
for the practicing osteopaths have no 
idea of traveling in that direction at all. 

So far as we are informed, three 
schools have expressed an interest in 
the granting of the M.D. degree, and 
for several reasons: The Pacific College 
wants to give it because they want to 
equip such of their students as want the 
instruction to practice operative surgery 
and the surgical medicine necessary to 
the practice thereof. The school thinks, 
and we should say rightly, that these 
graduates are entitled to some recog- 
nition of their work, some degree that 
indicates the work done and that dis- 
tinguishes them from those others who 
do not take it, and hence are not 
surgeons in the generally accepted sense 
of that word. Further than this equip- 
ment, they do not propose to teach or 
use medicine. 

With the Littlejohn College it is 

largely a matter of meeting the peculiar 
legal conditions in the state. Thev 
teach surgery and of course surgical 
medicine, anesthetics, antiseptics and 
antidotes, etc. Dr. Littlejohn argues that 
these are drugs, as much drug when 
used by the osteopath as when adminis- 
tered by the allopath, hence it is not 
right for us to say we do not use drugs, 
and using them it is proper that we 
should have the degree that indicates 
their use, tho’ limited to osteopathy 
(M.D. osteopathic, or osteopathic medi- 
cine. ) - 
Dr. Peck, who represented the Massa- 
chusetts College at the Minneapolis 
meeting, spoke at some length in defining 
the position of that institution. He gave 
four reasons why that institution wanted 
to grant the M.D. degree, which we 
quote from the stenographic report: 

“The trustees of the Massachusetts College 


wish to confer the degree ‘M. D.’ for four 
reasons: 


“The first reason is that there are many 
student graduates in osteopathy who desire 
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the M. D. degree. At present it is necessary 
for him to take a four year course in. a medi- 
cal college where the atmosphere is decidedly 
unfriendly to osteopathy. In order for our 
school to give the M. D. degree we will have 
to increase the course in order to give more 
complete instruction; but unless he prefers 
the M. D. degree it would be a hard matter to 
keep him in school that long. 

“The second reason is that in our school we 
have students from England and Canada, and 
in those countries it is impossible for an oste- 
opathic graduate to have any legal standing 
without the degree, M. D. 

“Third, if the osteopathic physicians had the 
degree M. D. it would clear up to a large 
measure all the legal difficulties that we are 
now experiencing all over the country. 

“Fourth, there is in the association in the 
minds of all people of the physician and doc- 
tor with M. D.; and this association is fixed 
and immovable, and if we could also confer 
the degree M. D. it would not weaken but 
strengthen the osteopathic schools.” 


This seems to be the most serious 
proposition that has been brought before 
the profession in a number of years. 
That part of the profession represented 
at the Minneapolis meeting took it 
seriously and acted with unanimity. 
Possibly the resolution adopted was not 
parliamentary; perhaps it has no stand- 
ing under the constitution, as not coming 
through the proper channels; but it ex- 
pressed the conviction of those present, 
a conviction that unanimous and spon- 
taneous that it would be almost rash 
to go contrary to. 

That, however, was not the place for 
discussion or deliberation. Feeling ran 
too high and there was too much tempta- 
tion to appear ultra-orthodox as a play 
to the galleries. The question should 
be discussed and considered and if there 
are more urgent or logical reasons for 
the granting of this degree by any 
osteopathic college, they should be pre- 
sented. There is no reason to act with 
haste or passion on this proposition. 

On the face of it, it looks bad. It is 
a surrender of all we have fought for 
and won. The average practitioner who 
is face to face with the M. D. every day 
and knows his methods and his failures, 
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and the view-point of the people with 
whom both have to deal, can’t see why 
his college should discredit the degree 
it gave him and add to it the degree that 
stands for the failures that make all his 
work stand out as successes. He has 
worked hard in practice and in legisla- 
tion to make the degree , D.O. stand 
for something, and when he fancies him- 
self as almost succeeded, his own school 
discredits him, and puts in a course of 
medicine or grants the degree that 
stands for that course. He can’t see 
why. If he were failing, if any consider- 
able part of the practitioners were 
clamoring to mix the two systems, if the 
movement came from the practice in- 
stead of from the student body, he might 
take it differently; but as it is, he wants 
to be shown why. 

There is so much about the granting 
of this degree that has not been made 
plain: Is there nothing but the M.D. 
degree that would indicate the work that 
the P. C. O. proposes to do, or rather 
does this degree indicate that work? 
When a person sees this M.D. degree 
that we have issued, will he think of one 
who is accomplished in removing the 
appendix, or one ready to give him dope 
for his headache? If it is surgery that 
he has qualified in, why not say so? 
Hundreds of practitioners of medicine 
take special pains to say “physician and 
surgeon,” because the term M.D., until 
recently, did not stand for surgery, if 
it does with the general public now, 
(though of course the recent graduate 
in medicine has had a surgical course) 
but the tendency is to specialize, and 
as Dr. Tucker pointed out in the last 
issue, it should be a line to itself. Would 
not Osteopath and Surgeon express it. 
or Osteopathic Physician and Surgeon, 
or Osteopathic Surgeon, express what 
we want known, and is it necessary to 
adopt something that exists simply be 
cause up to this time the surgeon has 
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been a graduate in drug medication? Of 
course he was; there was nothing else 
for him to qualify in: but we have been 
constructive rather than imitative thus 
far in our career; let us continue this 
policy until we find something more 
difficult than this emergency which we 
believe the school will solve to the satis- 
faction of the profession and its pros- 
pective graduates in surgery. 

Dr. Littlejohn says he does not care 
what the degree is, he wants to do justice 
to his students and keep within the law. 
We have every confidence that soon the 
legislative situation will be cleared so 
that this step will not be found necessary 
to protect the school interests. 

The propositions made by Dr. Peck 
are somewhat harder to handle. They 
are not so plain and seem to be more 
fundamental than mere matters of ex- 
pediency. A few questions will illus- 
trate: Do these students who want the 
M.D. degree whom the school wishes 
to accommodate, want the title only, or 
the knowledge and experience, the equip- 
ment, that goes with a thorough medical 
training? If they want to use and 
practice drug medication, then naturally 
they want the degree that stands for it 
and protects them in their use, but do 
we want to give the course? and why will 
this add to our prestege? In Canada 
and England osteopathy has no stand- 
ing; do the students who want to go 
back there propose to take with them 
the bluff of a bogus degree or the full 
experience and equipment for the drug 
medication? The term M.D. means 
one learned in medicine. Medicine in 
the mind of the public and mind of the 
law, means materia medica as a system 
of therapeutics. Custom has made this 
so; it is an established fact. Now, are 
we going to cheapen that degree by 
granting one which does not mean what 
it is understood to mean, or will we 
cheapen our own by teaching in our own 
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school theories and methods of though 
and procedure diametrically different 
from those we have thus far stood for? 
Are we going to turn on an unsuspecting 
public, which is coming to trust us, 
people with a degree that does not mean 
what for ages it has meant, or are we 
proposing to undo all we have done by 
giving a bona fide course of medicine, 
the use of which we have always fought, 
along side of our own in our own col- 
leges? Is it wholesale deception or 
wholesale suicide we are preparing for? 
In all fairness we submit that we have 
no right to attempt to make this degree 
mean one thing when given by the medi- 
cal college, and quite thing 
when issued by ours. If we issue the 
M.D. degree from our three or four 
colleges, what is to prevent the medical 
people from granting the D.O. degree 
from the several thousand of theirs and 
what opposition can we raise when we 
started it ourselves? This proposition 
seems equally bad business and bad 
ethics. 

The profession has no desire to cur- 
tail its sphere of operation or usefulness. 
Conservative surgery is the legitimate 
field of the osteopath, and it is entirely 
right that our schools should put in the 
course necessary to thoroughly prepare 
for this work those who wish it. The 
field of surgery is constantly widening 
as other conditions are discovered as 
responding to modern methods, but we 
can see no reason why it may not be 
done as osteopath or surgeon instead of 
as M.D. If it can’t be done without 
thus magnifying the M.D. degree and 
minimizing and humbling our own, 
better let the comparatively few who 
would avail themselves of it, prepare 
elsewhere. 

We shall not attempt to cover this 
question in this article, but rather to 
open it up for discussion. We invite 
from either side of it, pointed discussion, 


another 
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Let 
the question be opened up to every point 
of view, and when this is done, let the 
question be settled, settled right, and 


free from bitterness and feeling. 


settled for all time. If any of the 
schools have better reasons than have 
been presented why this degree is needed, 
they should be given to the profession, 
for the great body of practitioners feels 
that keenly the necessity of guarding 
and preserving its degree that the school 
which puts in a medical course and 
teaches materia medica as a system of 
therapeutics will, within five vears be all 
materia medica or cease to exist for lack 
of support. 

Dr. Peck found the A. O. A. at least 
five years behind the time. If granting 
a medical degree makes an osteopathic 
college up to date, and refusing to 
accept the proposition makes the associa- 
tion five years behind time. then let it 
be five of fifty years behind, the more 
the better. 


Protection Needed 


The blackmail suit recently brought 
against Dr. Spaunhurst suggests afresh 
the necessity of the osteopathic physician 
carrying some protection against such 
contingencies. There are indemnity com- 
panies that afford this protection, and 
their rate is not excessive. In some states 
they will accept osteopaths, in others not. 
Practitioners need this protection. Ifthe 
insurance companies discriminate against 
us, there is no reason why a sum to fight 
such cases should not be raised by the 
members of the A. O. A. Those who 
wish to have the protection pay a certain 
sum to be agreed upon annually into this 
fund, to be kept as a legal fund. This 
might be very much cheaper than the 
regular indemnity insurance. Most physi- 
cians who do surgery carry this insur- 
ance, for it is in surgery that most mal- 
practice suits arise, and our work is 
surgical in the sense that it deals with 
structure, and it is very easy to set up 
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a claim of some injury done and find 
some M. D. ready to swear to it. 

If the profession thinks well of it, a 
fund might be held by a board of trustees, 
or perhaps a by-law might be incorpor- 
ated and the A. O. A. Board manage the 
department. But the practitioners need 
protection, and the practice needs protec- 
tion. Perhaps several have paid a few 


119 


hundred dollars “hush money,” as it 
were, because they knew it would be 
cheaper than a suit. That action is prac- 
tically an admission of the justice of the 
charge, and the individual and the prac- 
tice suffers by such admissions. If we 
are right, we ought to be in a position to 
fight and prove it. 


Correspondence 


Osteopathic Situation in Ontario 


Ten years ago this fall the legislative com- 
mittee of the Ontario Medical Council ap- 
proached Sir James Whitney, government 
leader in the local house, regarding a new 
medical bill which would effectually put a 
stop to osteopathy, Christian science, Dowie 
healing, Ward healing, etc. Sir James in- 
quired if they had made a thorough test of the 
present law, and when they admitted that 
they had not, he advised them to do so, inti- 
mating at the same time that should they ask 
for further powers they would most likely 
find themselves shorn of some of their present 
powers. 

They then approached the attorney general 
and received permission through the lieu- 
tenant governor to have the Court of Appeals 
hear argument of counsel and render decision 
regarding the legality of these practices. 

The opinion of the five judges varied greatly, 
but the general opinion was that a definite de- 
cision could not be rendered and handed down 
without a concrete case. 

In the meantime, Mr. Osler, counsel for the 
Ontario Medical Council, agreed with the Hon. 
S. H. Blake, counsel for the Ontario Oste- 
opathic Association, that in the event of a de- 
cision favorable to their contention, that no 
prosecution would be begun against the oste- 
opaths until they had had time to submit a bill. 

Our bill was prepared, but when the de- 
cision of the court was so unfavorable to the 
Medical Council, we decided not to take the 
initiative in any legislative matter, but wait 
until we were forced. 

No action was taken therefore in 1907, and 
again in 1908 we took no action. In January, 
1900, we were notified that unless we presented 
a bill, prosecutions would be begun along the 
lines indicated in the decision of the Court of 
Appeals, viz: to enable them to supply the 
Court with data as to diagnosis, prescribing 
treatment and receiving pay for same. 

As president of the Ontario Osteopathic As- 
sociation, I was selected as the victim, and the 


case was brought in Police Court. We ad- 
mitted all they charged, and at the suggestion 
of the police magistrate, a stated case is being 
prepared for argument before the Court of 
Appeals. 

In the meantime indications of trouble for 
the Medical Council is being heard on all 
sides from the laiety, which is a good omen 
for us. 

R. B. Henperson, D. O., 
Toronto, Ont. 


The Omniscience of Medical Men 


In the Journal of the American Medical 
Association for October 9, Dr. John K. 
Mitchell, of this city, presents his views of 
massage and the immense benefits that might 
result from a_ recognition of its curative 
effects. It would almost seem, however, from 
Dr. Mitchell’s article that despite the fact that 
he feels called upon to deplore the medical 
practitioner’s lack of acquaintance with and 
understanding of massage, the medical practi- 
tioner is the only one who can be relied 
upon to superintend and apply it safely. 
Having finished what he has to say as a high 
priest delivering his dogma of “the value and 
importance of massage properly understood 
and legitimately applied,’ (the italics are ours) 
he, like all other high priests who feel their 
authority menaced, cannot induce himself to 
leave his subject without discanting on “some 
illegitimate methods” of its use. 

This is very well, and all honest men we 
hope are open to the hearing and profiting by 
what any man has to say in the exposure of 
a fallacy or a trick: but we must really ask 
Dr. Mitchell if he hopes to retain our attention 
when it begins to appear, as it does presently, 
that what is the difference between legitimacy 
and illegitimacy in these matters is the 
difference between that which is medical prac- 
tice and that which is not. Dr. Mitchell does 


not credit certain pronouncements which he 
Behold, they 
Yet the osteopaths “have 


puts into the mouth of Dr. Still. 
are illegitimate. 
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found out and made use of the immense value 
of massage and manipulations,’ which is 
repeated, by his own concessions, more 
than Dr. Mitchell can claim for his own 
astuter brethren. Is this a case of ignorance 
being not only bliss but good therapeutics, 
or of the blind seeing farther than those with 
sight? Or are we truly to take Dr. Mitchell 
seriously when he falls back upon these dis- 
credited methods of an exploded superstition 
crying “sacrilege” and “blasphemy” on that 
which comes to replace it? 

But perhaps, it is all to be taken as being 
of one piece with the esoteric wisdom of Dr. 
Mitchell when he tells us in this article that 
if the results you are looking for “do not 
follow massage it may be at once concluded 
that the massage is either not the right sort 
or not rightly used.” 

Eureka! Dr. Mitchell. 

Earce S. Witrarp, D. O. 





Suggested Union of A. O. A. and 


Local Societies 
Wanted: A consensus of opinion. 


To all and every Osteopathic Physician 
everywhere. 

Your careful attention is called to the fol- 
lowing. Please read it. Then read it once 
more. Consider the matter from the stand- 
point of your individual self-interest; then 
from the standpoint of the best interests of 
the entire profession; then from the stand- 
point of the welfare of our Colleges—the 
conservators and disseminatiors of osteopathic 
learning; and lastly but not least, from the 
standpoint of the relation of this maiier to 
the “public.” Doctor, your bridled or un- 
bridled, fair or unfair, partial or impartial, 
temperate or hot criticism is invited, actually 
sought. Discuss it with yourself, your 
friend, another osteopath, in your local organi- 
zation and everywhere; crystalize your 
thoughts on paper and send it to the under- 
signed. Do you see a fault? Can you suggest 
an improvement? Can you add, subtract or 
amend in any way? Let’s have it. Do so as 
freely as you want. We want your opinions, 
suggestions, corrections, advice—in short—the 
best in each individual for the common good. 
Please write it down. Address Dr. A. P. 
Kottler, 204-67 Wabash Avenue, Chicago, III. 

It is proposed at first to have a consensus 
of opinion as outlined above. After the mat- 
ter is thoroughly threshed out in this manner 
and the rank and file, in a message prepared, 
it is proposed that the entire matter, thor- 
oughly revised, amended. concentrated 
and perfected, shall be submitted to the 


A. O. A., State Associations (and Canada), 
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and all 


colleges for 


Local Associations 
official action. 

“A proposition to thoroughly organize every 
member of the Osteopathic Profession into 
membership of Local, State aand Territorial 
and Canada and National Associations. 

First: Every practicing Osteopath and 
every graduate of an Osteopathic College 
(recognized by Associated Colleges) as soon 
as such graduate has qualified for practice in 
his or her own chosen State shall be deemed 
eligible, and apply for membership in their 
Local Society. 

Second: Fee for membrship shall be $..... 
(to be decided upon. Note: This fee to be in 
the nature of initiation fee. 

Third: Dues in the Association shall be 
$10.00 per annum, payable in advance and due 
July 1, each year. Note: Amount and when 
due to be decided upon. 

Fourth: The payment of initiation fee and 
dues shall be applied to cover all dues for 
the applicants in the Local, State and 
National Associations, and are to be appor- 
tioned as follows: $2.50 for Local; $2.50 for 
State; $5.00 for National. 

Fifth:. All applications to be addressed to 
Local Secretaries, acted upon by Trustees of 
the Local Society and, in the event of accept- 
ance of application, the pro rata sums to be 
forwarded by the Local Secretary to the State 
A. O. A. Secretaries. Note: In case of rejec- 
tions, money to be returned to applicant. 

Initial Comment: The intent and purpose 
of this proposition is: To have every practi- 
tioner an active member of the A. O. A., his 
State Association as well as Local Society. 

At present we have the following varieties 
of members: t—Members in Local Societies 
only. 2—Members in State Societies only. 
3—Members in A. O. A. Societies only. 4— 
Members in Local and State Societies only. 
5s—Members in Local and A. O. A. Societies 
only. 6—Members in State and A. O. A. So- 
cieties only (probably). Let’s have but one 
variety. It will not cost any more. 

We will have a greater membership in all 
three societies. 

We will have stronger and better local, 
state and national organizations. 

We will have larger bank deposits in all 
three. 

We will have unity and strength—corres- 
pondingly. 

We will have less expense involved in carry- 
ing on business of the Association. 

We will be able to concentrate our com- 
bined efforts (of the three Associations) on 
any point of attack or offensive activity: for 
instance: In two or three States in the Union 
(or somewhere in Canada), there is a legis- 
lative struggle, contemplated, impending, im- 
minent or forced and in actual process. The 
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other States have satisfactory laws or are 
not, for the time being, engaged in making or 
changing their respective laws—in other 
words are quiescent. There we have a situa- 
tion where, if we are organizéd on the pro- 
posed plan, we have the moral and financial 
backing and support of every man and 
woman practitioner, through the local, state 
and national organization, collectively: The 
Associated Colleges, and the combined treas- 
uries having funds not needed, for the time 
being, all available to be concentrated on the 
needed; able to hire best lawyers, lobbyists, 
use the influence of the press and persons in 
our bhalf. From the dues apportioned to 
every society, a small sum could be auto- 
matically set aside for the General Legislative 
Fund. I believe we should rather welcome 
than discourage newly graduated osteopaths 
to become members as soon as they qualify 
for practice in their chosen State. They are 
most enthusiastic workers—splendid timber, 
new blood and all of that—just at this time, 
and if found unworthy later, can be easily 
dropped. 

I believe the Secretary of the Local Society 


I2I 


should receive the application because neither 
the State Associations nor the A. O. A. is in 
as good a position to judge of the applicant’s 
eligibility as the local, through a committee. 

Then without further ado, the applicant 
becomes a member of all three. All this is 
done by one uniform application blank. The 
Local Secretary recommends the issuance of 
certificates by the National and State Socie- 
ties, and upon receipt of the dues, the respec- 
tive Secretaries issue their Membership 
Certificates. In case of rejections, the State 
and National Secretaries are not even 
bothered, merely informed that said applicant 
was rejected. The matter is disposed of by 
Local organization. 

What opportunities for work and success in 
obtaining a uniform, standard law in every 
state! 

Also a reciprocity clause would logically 
follow. 

Respectfully 
consideration. 


submitted for your earnest 


A. P. Kortter, D. O., 
204-67 Wabash Ave., Chicago, III. 





Current Literature and Comment 


A Study of the Anatomy and Clinical 


Importance of the Sacro-iliac Joint 


Some time ago the writer was much sur- 
prised on reading the literature of the minute 
anatomy of the sacro-iliac joint or synchon- 
drosis, to find such a marked disagreement 
among the most prominent anatomists of them 
Morris holds that even the presence of synovia! 
membrane is not constant, stating that it is 
more apt to be present in the femate. Luschka 
believes that a small amount of synovial mem- 
brane is always present and that it increases 
in size at times of pregnancy. Cunningham 
states that the synovial cavity is imperfect and 
rudimentary, but believes that hyaline articular 
cartilage exists usually. Testut, the great 
French anatomist, mentions certain folds of 
synovial membrane which occur here and 
there, filling up gaps or margins of the fibro- 
cartilage. Morris denies that there is any 
appreciable movement at this synchondrosis. 
Williams (in 1903) states that “the articulation 
between ilium and sacrum is described as a 
synchondrosis, but is really a joint, on account 
of the presence always of more or less syno- 
vial membrane.” Kuttner asserts that it is a 


joint with motion and that the horizontal posi- 
tion increases the true conjugate diameter of 
the pelvis by 6 mm. and Walcher’s position 
by 9 mm., as compared with the lithotomy 
position. 


On account of the above-mentioned dis- 
agreement of the best authorities as to the 
anatomy of this joint, with emphasis on the 
term “joint”? rather than synchondrosis I was 
induced to ascertain, if possible, by the dis- 
section of a sufficient number of joints, its 
true anatomy. By the kindness of Professor 
Haynes an abundance of material was fur- 
nished me at the Cornell University Medical 
College. 

The results of this work are briefly as fol- 
lows: In the careful dissection of fifty speci- 
mens a perfect joint. composed of all its ele- 
ments, such as synovial membrane and cavity, 
and strong well-formed capsule was found in 
each instance, and proved to be as constant 
in its size and relations as any other joint. 
Before opening the joints many were injected 
with an aqueous solution of methylene blue, 
which colored the synovial membrane so that 
it could be seen to distend and retract all 
along the anterior-inferior aspect of the joint 
when motion was elicited. This part of the 
capsule is very thin, which accounts for the 
fact that infection of this joint is very prone 
to discharge by this avenue into the pelvis 
and rarely through the very thick part of the 
capsule posteriorly; also, this part of the cap- 
sule often ruptures in symphysiotomy, and in 
case of puerperal sepsis opens the joint to in- 
fection. Sansten ‘states that it ruptures in 44 
per cent. of cadavers below 6 c. c. of pubic 
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separation. The lumbosacral cord passes in 
close proximity to the joint at its lower third, 
and undoubtedly is frequently involved in af- 
fections of this joint, thus explaining the 
presence of persistent pain in the distribution 
of this nerve, i. e., sciatica. 

The articulation is easily opened by inc’sirz 
the anterior part of the capsule and forcing 
the pelvic bones apart in front, the symphysis 
pubis having already been separated. ‘The 
sacrum and the ilium swing on the posterior 
and interosseous ligaments, as a door on its 
hinges. Hence the infrequent interference with 
locomotion and permanent injury of this joint 
following symphysiotomy. 

In my dissections the interosseous ligament 
always separated from the ilium and never 
from the sacrum. The round ligament some. 
times ruptured and sometimes its bony attach- 
ment. The anterior or auricular portion of 
each articular surface was covered with a thin 
plate of cartilage, which was thicker on the 
sacrum than on the ilium. It averaged, in the 
fifty specimens, in its greatest length, 7 cm. 
(2 3-5 inches), and in width 3 cm. (11-8 
inches). The largest joint area of hyaline 
cartilage was 8 cm. (31-16 inches) in length 
and 3 cm. (11-8 inches) in width. The small- 
est was 6 cm. (21-4 inches) in length and 
averaged in width 21-2 cm. (15-16 inch). 

The posterior irregular part is the attach- 
ment of the interosseous and round ligaments, 
around the latter of which most of the motion 
occurs as about an axis. One joint was af- 
fected with osteoarthritis and the anterior part 
of the joint was obliterated with bony deposit, 
which also extended into the posterior liga- 
ment. 

Let us now consider briefly the mechanics 
of this articulation. The sacrum is an in- 
verted key to an arch suspended principally by 
the posterior sacroiliac ligament. The base of 
the sacrum, in the upright position, projects 
forward beyond the articular surfaces of the 
ilium and has a tendency to tip down. This 
is prevented by the sacrosciatic ligaments, 
which tie the lower part of the sacrum to the 
ischium. Here is a great articulation placed 
at the cross-roads, so to speak, between the 
trunk and the thighs and mechanically imper- 
fectly constructed to sustain sprains and in- 
juries. 

Distinct motion was elicited and measured 
carefully in every specimen except one and 
motion was absent here, as stated above. These 
researches were carried on in connection with 
Dr. Henry L. Taylor and will be reserved for 
a future publication. Sixteen of the cadavers 
were placed in Walcher’s position* and the 
true conjugate diameter of the pelvis averaged 
an increase of 8 mm. (1-8 inch). Walcher ob- 
tained 9 mm. on the living subject. 

My interest in the pathology of this joint 


was first stimulated by seeing a case of relaxa- 
tion of this joint with Dr. Goldthwait of Bos- 
ton in 1903. This was before the publication of 
the monograph on this subject by Dr. Gold- 
thwait and Dr. Osgood, who were the first to 
demonstrate the existence of such a condition. 

Under favorable circumstances, however, 
this joint will stand much abuse, as in the case 
of asymphysiotomy. Edgar reported five cases 
in which he obtained from 2 to 21-2 inches 
of separation at the symphysis followed by firm 
union and without symptoms. Nevertheless, 
this articulation is liable to all the affections of 
other joints and in the event of infection the 
prognosis is often serious, because, first, it is 
very likely to be a metastatic infection from 
some other part of the body; and, second, as 
described above, on account of the danger of 
spontaneous drainage forward into the pelvis. 


CONCLUSIONS 


1. The sacroiliac articulation has all the ele- 
ments of a joint and therefore has a similar 
pathology. 

2. It has motion and plays an important role 
in labor. 

3. Its variation, according to individual, age 
or sex, is very slight. 

4. Its anatomy is such that drainage into the 
pelvis is very apt to occur, and therefore, in 
the event of infection, early posterior drainage 
is often indicated. 

5. Its affections are, undoubtedly, the cause 
of many obscure and unexplained backaches 
and persistent sciaticas. 

6. The important ligaments of this joint are 
so placed that the sacrum and the ilium swing 
open, in the event of a symphysiotomy, as de- 
scribed above, and little permanent damage 
results, even if the pubic separation has been 
great enough to rupture the unimportant an- 
terior-inferior part of the capsule. 

7. The relaxation of this articulation should 
be guarded against by support of the lumbar 
spine with pillows, etc., in cases of protracted 
postoperative convalescence. Undoubtedly, 
many here can recall instances of nature's 
warning, in the form of a convalescent’s back- 
ache, which the nurse so readily relieved by 
merely placing a pillow under the lumbar spine. 
—Fred H. Albee, M. D., in Journal of Ameri- 
can Medical Association. 


ABSTRACT OF DISCUSSION. 


Dr. C. C. Freperick, Buffalo: The important 
point that the paper raises is the differential 
diagnosis between conditions in the female pel- 
vis that are due to pathology of the female 
pelvic organs and those conditions which so 
simulate disease of the pelvic organs, but are 
not due to disease of these organs but to the 
conditions that Dr. Albee has just mentioned. 
Over a long series of years we have all had 


* Patient on back with her legs hanging over the edge of the table. 
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women come to us, young and old, who have 
been treated by all the various methods em- 
ployed for the relief of pain in the back, pain 
down over the appendix, pain in the ovarian 
region, tenderness in the pelvis, etc., the pelvic 
organs being blamed for the pain, discomfort 
and neurasthenia. If we go back into the his- 
tory of these women we will find a fall or ac- 
cident to which at the time little attention was 
paid. Gradually, however, symptoms developed 
over a number of years and the women have 
become semi-invalids with neurasthenic symp- 
toms, pain in the pelvis, dysmenorrhea and all 
the ills of women. A pelvic examination in 
every one of these cases will elicit the greatest 
amount of hyperesthesia. The vagina, uterus, 
tubes, introitus are tender. Every bit of tissue 
below the brim is tender, presumably due to 
some intrapelvic condition. The patients have 
been tamponed and treated and it is almost 
impossible to convince the attending physician 
and the patient that the condition is not intra- 
pelvic but due to trouble in the sacroiliac joint. 
This can be easily proved in a certain number 
of cases by the relief that comes from good 
hip support and support of the iliac joint. The 
period of time that elapses and the persistence 
with which the treatment must be followed up, 
the slowness of recovery from the injuries 
done to the tissues about the sacroiliac joint, 
and especially to the delicate nerve distribution 
make the hope of the patient ofttimes drop be- 
low par and cause her to think that a mis- 
take in diagnosis has been made. I believe, 
however, that almost every one of these pa- 
tients can be cured by the use of the hip 
bandage, leaving out the treatment all intra- 
pelvic tinkering and everything addressed to 
the intrapelvic organs. I have seen women 
whose ovaries have been removed, who have 
been curetted and subject to other operative 
procedures and yet the pain has persisted. 

Dr. ReusEN Peterson, Ann Arbor. I want 
to speak of just one phase of the subject, not 
of the difficulty of diagnosis in these cases— 
although we know that that is hard enough. 
If one is not fortunate enough to be associated 
with a competent orthopedic surgeon I have 
found it most difficult to make a correct diag- 
nosis, for it is by no means a simple matter 
to say in one case, this is due to pelvic disease, 
and in another this is the result of sacroliac 
disease. Some time ago I looked into the 
question of the pain my patients experienced 
after operation. It seemed to me that it was 
all out of proportion to what it should be, and 
almost invariably the pain was in the back. 
I have no doubt that others have had the 
same experience with patients after operations. 
Finally, my head nurse suggested that the pain 
might be due to the patients lying for some 
time on a hard operating table. At that time 


we used the ordinary pad seen on most operat- 
ing tables. This pad was changed to one made 
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like a mattress, between two and three inches 
thick, and covered with rubber with a steril- 
ized covering over that. Ever since I have 
employed this kind of pad for my operative 
work, even in prolonged operations, my pa- 
tients have not suffered pain in the back. Then 
I had the pleasure of hearing it scientifically 
explained by Dr. Goldthwait of Boston, who 
showed that either in the Trendelenburg or 
the lithotomy position, when the assistant in- 
advertently leans on the legs of the patient, 
strain comes on the sacroiliac joint. Many 
times we have relieved the pelvic condition but 
our patients have been worse because of this 
sacroiliac strain. We are just beginning the 
study of this complication, and it is only by 
working in conjunction with an orthopedist 
or studying under him, that the gynecologist 
can ever make headway in the treatment of 
pain in the sacroiliac region. Certainly it has 
opened up a field that the gynecologist never 
before suspected and the results of such study 
ought to be of great assistance to our patients. 

Dr. A. J. WINEBRAKE, Scranton, Pa.: The 
sacroliac joint is more abused from ignorance 
than any other joint in the body. It is much 
abused by the ignorant practitioner in the 
application of forceps who has no time to wait 
and knows nothing of the mechanism of labor. 
He makes the high application of forceps and 
pulls with all his brute strength and the pa- 
tient is rendered practically an invalid, due to 
injury to this joint and soft parts. This abuse 
is going on all over the country. In the race 
for money men have not time to wait in the 
practice of obstetrics and give nature a chance. 
We are taught not to make examinations be- 
cause there is always danger of infection. This 
is a grave mistake. An examination can be 
made with safety if the examiner is as careful 
in putting the finger into the vagina as in put- 
ting it into the abdomen. Something will then 
be known about the mechanism of labor in the 
abnormal case. It is surprising how many 
turns the head will make which cannot be 
guided with a pair of forceps. I think that 
Cesarean section is a simpler operation than 
high forceps application. The latter operation 
in my opinion requires more mechanical skill 
and more good judgment than Cesarean sec- 
tion. 





(Enrtor’s Note: The treatemnt described by 
Dr. Albee would be very interesting but it re- 
quires too much space. Those interested 
should get the Journal of the A. M., A. for 
October 16, 1909, from Chicago. Briefly stated, 
the treatment given seven cases reported is 
fixation—wide, surgeon’s adhesive plaster, 
and long corsets or tight laced bandages. In 
one case X-Ray showed gross dislocation of 
joint rfom lifting; in this case patient was 
anesthetized and joint forcibly reduced and 
fixed in plaster cast: good recovery reported.) 
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Lordosis and Orthostatic Albuminuria 


The discovery that intermittent albuminuria 
often depends for its existence upon the pos- 
ture of the patient, appearing during the day 
and disappearing at night, or vice versa, has 
stimulated the interest of the medical profes- 
sion in the influence of mechanical factors 
upon the functions of the kidneys. After 
Jehle had shown that lordosis is a frequent ac- 
companiment of orthostatic albuminuria, it oc- 
curred to Bruck to study the effect of posture 
simulating lordosis upon the excretion of al- 
bumin by the kidneys. His findings, reported 
in the Munchener medizinische Wochenschrift 
for November 3, 1908, completely bore out the 
truth of apriori conclusions in the matter; 
children, who excreted no albumin whatever 
when in their natural postures, quickly showed 
albuminuria if kept in a posture of artificial 
lordosis, the amount of proteid excreted in- 
creasing with the period of time during which 
the constrained position was enforced. This 
phenomenon was not at all exceptional, for 
over 18 per cent. of the children examined 
passed albumin under such conditions; any 
coexistent disease of the kidneys was ex- 
cluded by the examination of the urine during 
three months previous to the experiments. 
Other related phenomena consisted in the fact 
that the amount of urine was markedly dim- 
inished during the period of excretion of al- 
bumin and that such excretion was much 
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more marked in the intervals between meals 
than just after sufficient nourishment had been 
taken. The whole series of observations 
throw light upon the so-called functional dis- 
turbances of the organs, for it is probable that 
physical circumstances of temporary nature are 
often at the bottom of such disturbances. That 
lordosis causes changes in renal circulation or 
in the relation of the kidneys to the ureter is, 
of course, very probable, and it is these changes 
that somehow modify the normal activity of 
the organs and lead to the excretion of albu- 
min. But one autopsy has been recorded, that 
of Huebner, upon a patient who in life showed 
the symptom of orthostatic albuminuria; the 
kidneys proved to be quite normal. It would 
be interesting, however, to follow all such 
cases, as well as those in which albumin may 
be caused to appear by the assumption of any 
posture modifying the renal circulation; it 
seems hardly probable that such gross dis- 
turbance as the excretion of albumin can ap- 
pear in perfectly healthy organs upon such 
little provocation. It may be that such ten- 
dency shows a predisposition to renal disease, 
and long observations should clear up this 
point. If such is the fact, then experiments 
similar to those performed by Bruck will be- 
come a valuable means of diagnosing inherent 
weakness of the kidneys and thus increase our 
knowledge of the prophylaxis of renal disease. 
—Medical Record, Nov. 18, 1908. 





State and Local Societies 


NEW YORK 


The eleventh annual meeting of the New 
York Osteopathic Society was held at Albany, 
October 27, with a good attendance. The 
morning session was occupied with the re- 
ports of the several officers and committees 
and the transaction of the business of the 
body. The society voted to stand by and 
render financial aid to the Society of the City 
of New York in their fight with the Board 
of Health if the city society should need the 
help. The state society now numbers about 
two hundred members. 

Officers were elected for the coming year as 
follows: President, W. L. Buster, Mt. Ver- 
non; Vice President, Hugh L. Russell, Buf- 
falo; Treasurer, J. H. McDowell, Troy; Sec- 
retary, Grant E. Phillips, Schenectady; Trus- 
tees, W. M. Smiley, Albany; C. D. Berry, 
Rochester; C. F. Fletcher, New York. 

It was decided to hold the mid-year meeting 
in New York city in January or February and 
the annual meeting hereafter in New York and 
the mid-year meeting during the session of the 


legislature in Albany. The presidential ad- 
dress of Dr. Smiley reviewed the work of 
the organization for the year and made many 
timely suggestions. 

After luncheon, the program was taken up 
and Dr. George M. Laughlin, of Kirksville, 
gave an address, subject, “Congenital Hip Dis- 
location.” At the conclusion of the address a 
vote of thanks was tendered him, and a com- 
mittee was appointed to look into the technique 
of the Lorenz operations, and if certain feat- 
ures of the Lorenz operations are as described 
by those who witnessed them, steps are to be 
taken to place before the scientific and pro- 
fessional world the technique of the opera- 
tion as performed by Dr. Laughlin that credit 
may be had by him and the osteopathic pro- 
fession for the operation. The address made 
a splendid impression and is published in the 
Journal. 

Dr. Charles E. Fleck, of New York, dis- 
cussed “Structural Diagnosis,” and at the con- 
clusion of his address demonstrated the artic- 
ulated skeleton that he has invented, in which 
the normal movement of all the joints are 
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possible for purposes of study of technique, 
(such as the series of articles by Dr. Forbes 
contemplates), and for demonstration to pa- 
tients. He stated that the skeleton had been 
patented solely for the purpose of insuring 
good work in the execution of the scheme, and 
that the price of the skeleton would not be 
increased thereby, as with this protection the 
manufacturer would be enabled to feel safe 
in making them up in larger quantities and 
discount on the price for having them made 
in quantity would more than pay the small 
royalty put on them to cover the cost of se- 
curing the patent, after which had been paid, 
Dr. Fleck proposed to turn the amount of 
this royalty into the Research Fund. The 
skeleton can be had at the same price for 
which the manufacturer sells the ordinary wire 
articulated skeleton of the same grade. Those 
present were much interested in the skeleton. 
Dr. Fleck then demonstrated the use of the 
camera in his work along the lines of the 
article printed in the Journal for January, 
1909. 

Dr. Ada A. Achorn, of Boston, reviewed 
the work of the section in Gynecology and 
Obstetrics at the recent A. O. A. meeting in 
Minneapolis. Many of the points she brought 
out were instructive, and her work was ap- 
preciated. 

Dr. E. M. Downing represented the A. O. A. 
and a number of applications for membership 
was received. 


NEW JERSEY 


The ninth annual meeting of the New Jersey 
Osteopathic Society was held in Newark, Oc- 
tober 30, at 2 p. m. Dr. Onie A. Barrett, of 
Philadelphia College of Osteopathy, read a 
paper on the “Care of Children,” which was 
practical and much appreciated. Dr. Ernest 
E. Tucker, Jersey City, made an address on 
“Theory and Practice,” which was received 
with much satisfaction. Dr. George M. Laugh- 
lin was presented by the president and ex- 
amined a number of clinics, diagnosed their 
difficulties and outlined treatment. Several 
cases of bone tuberculosis were examined and 
the treatment he indicated in these was es- 
pecially interesting to the practitioners present. 
He described several cases of acute conditions 
to illustrate his methods of procedure while 
the disease is active and before much de- 
formity develops. One was a case of incipient 
Pott’s disease, involving at the time about 
three vertebrae. With the child on its face 
lying on a frame that permitted of applying 
a cast, he reduced the kyphosis and applied a 
light plaster cast. Little discomfort was suf- 


fered by the child, who after a few days was 
playing around as usual, and after a few 
months, when the cast was removed, the de- 
formity was completely reduced; and then 
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with manipulation very good motion of the 
affected parts was restored. Another case of 
a child with tuberculosis of the cervical verte- 
brae, where the head lay flat on the shoulder 
of the affected side. He put on a light plaster 
jacket with a piece of steel curved forward 
well above the child’s head, from the end of 
which straps and bandages were applied around 
the child’s head and under chin. This strap 
was tightened from day to day as the head 
straightened up with this continued pull and 
height of head removed from the diseased 
bone, and within a few weeks the neck was 
entirely straight; and after manipulation he 
thought there would be but little stiffness of 
neck and no discomfort. 

His method of treatment is fixation, rest of 
joint where there is active process going on; 
after this has entirely subsided, manipulate to 
re-establish circulation and motion. In both 
of the cases cited above the disease was of 
only a few weeks standing. He warns against 
being in a hurry to manipulate. If in doubt, 
wait. 

The presidential address by Dr. Granberry 
on “Blood Pressure and its Measurement” 
was greatly appreciated and is printed in this 
issue of the Journal. 

At the conclusion of the program almost one 
hundred sat down to dinner, after which the 
annual business session of the society was 
held. 

The Committee nominated D. Webb Gran- 
berry, Orange, for president; Margie D. Sim- 
mons, Paterson, for Vice President, and Mil- 
bourne Munroe, East Orange, for Secretary- 
Treasurer. Drs. Granberry and Munroe de- 
clined to serve. Dr. Granberry was finally 
prevailed upon to serve, {but Dr. Munroe 
could not be induced to yield to the pressure, 
and Hardy W. Carlisle was elected. C. E. 
Fleck, M. F. Plummer and F. F. Wilcox were 
elected to the Executive Committee The meet- 
ing was harmonious and keenly in earnest and 
expressed great confidence in the work of its 
officers the past vear. 

Dr. E. M. Downing was present as the of- 
ficial representative of the A. O. A., and made 
a brief address. It was decided to hold fre- 
quent meetings through the winter months. 


INDIANA 


The twelfth annual meeting of the Indiana 
Osteopathic Association was held in Indian- 
apolis, November 3. More than 50 per cent. 
of the membership of the association was 
present. The meeting was presided over by 
Orren E. Smith, President. 

The following program was rendered: “Dis- 
eases of Middle Ear,” W. C. Montague, Ev- 
ansville ; “Myelitis,” George Tull, Indianapolis ; 
“Pott’s Disease,” George M. Laughlin, Kirks- 
ville, Mo.; “Open Parliament,” Kate Williams, 
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Indianapolis ; “Our Failures,” J. B. Kingsinger, 
Rushville. 


Evening session—Round Table, Clinical 
Technique, George M. Laughlin. 
Officers elected: President, K T. Vyver- 


berg, Lafayette; Vice President, Lydia N. Cop- 
per, Warsaw; Secretary, M. E. Clark; As- 
sistant Secretary, Kate Williams, Indianapolis; 
Treasurer, A. M. Oswalt, Auburn; Member 
of Legislative Committee, F. H. Smith, Ko- 
komo; Trustees, W. S. Tomasson, Terre 
Haute, J. B. Kingsinger, Rushville, C. V. Ful- 
ham, Frankfort. 
Adjourned to meet first Saturday in May. 


M. E. Crark, D. O. Secretary. 


NEW YORK CITY 

Regular monthly meeting was held October 
23 with a good attendance. Dr. E. M. Downing, 
as the representative of the A. O. A., was 
present and made an appeal in favor of or- 
ganized effort, and urged the support of the 
local state and national organizations. 

President G. W. Riley made a statement 
regarding the suit with the Board of Health 
and outlined the work of the society for the 
coming year, after which he presented the 
guest of the evening, Dr. George M. Laughlin, 
who lectured on “Some Diseases of the Nerv- 
ous System.” The lecture was much appre- 
ciated, and a vote of thanks was tendered Dr. 
Laughlin. 

Several officers were elected to fill vacancies 
caused by resignations, and the meeting ad- 
journed at a late hour. The meetings are held 
at the Waldorf-Astoria. 


NORTH CAROLINA 

Meeting of North Carolina Society will be 
held in Goldsboro, November 20, when the 
following program will be presented: “Result 
in treatment in cases showing marked lesion,” 
Drs. L. A. Rockwell, R. M. Armstrong, W. B. 
Meacham; “Malaria,” E. C. Armstrong; 
“Pediatrics,” A. R. Tucker; “Gynecology,” S. 
W. and E. H. Tucker; “Eye, Ear, Nose and 
Throat,” A. D. Glascock; “Pellegra,” E. J. 
Carson; “Minor Surgery,’ H. W. Glascock; 
“Rheumatism,” J. J. Howerton. 

A. H.Zeatey, D. O., Secretary. 


PHILADELPHIA 


The regular monthly meeting of the Phila- 
delphia County Osteopathic Association was 
held Thursday evening, October 28. 

There was a large and enthusiastic audience 
present. 

E. M. Downing made an urgent appeal to 
all members of the profession present to be- 
come members of the local, state,and national 
association, and as a result a number of ap- 
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plications for membership in the society was 
received. 

The president, Dr. Beitel, then introduced 
George M. Laughlin, of the American School 
of Osteopathy, Kirksville, the speaker of the 
evening. His address, with practical demon- 
strations on diagnosis and treatment, was much 
appreciated by those present. 

Cecitta C, Curran, D. O., Secretary. 


NORTH WEST MISSOURT 


The Northwest Missouri Osteopathis Asso- 
ciation held its quarterly meetine in Kansas 
City, October 14, 1909. Bot sessions. afternoon 
and evening, were well attended and the meet- 
in gwas th most successful since its organiza- 
tion. 

Interesting addresses were delivered by J. T. 
Young, of Superior, Neb., on “Some Diseases 
of the Bronchial Reeion,” and by W. H. 
McCoach, of Breckenridge, Mo., on “Peculiar 
Experiences in Ohstretics.” 

J. W. Parker, of Kansas City, presented an 
interesting clinic—a case of infantile paraly- 
sis (?) with unusual complications. 

Under the head of Technique, the following 
subdivisions were ably discussed and demon- 
strated. The Fifth Lumbar, by J. M. Smith, 
of Carrollton: the Atlas. by B. W. Lindberg, 
of Kansas City: the Second Rib, by J. L. Lowe, 
of Kansas City: the Eighth Doorsal. by Wil- 
liam C. Thompson. of Kansas City: the 
Shoulder Joint, by Mary E. Harwood, of Kan- 
sas City. 

Officers for the ensuing vear were elected 
as follows: J. W. Hofness. Kansas City, Presi- 
dent: J. Richardson. Excelsior Springs, Vice- 
President; Bertha F. Whitehead, Kansas City, 
Secretary and Treasurer. 

A very enjoyable hanquet at the Baltimore 
Hotel received undivided attention between the 
sessions. Appropriate remarks by the retiring 
President, R. H. Muckles, of Marshall, closed 
the meeting. 

S. T. Lyng, D. O., Acting Sec’y. 


MARYLAND 


The fourth annual meeting of the Maryland 
Osteopathic Association was held October 21, 
at Frederick, with Dr. E. L. Schmid. Officers 
were elected as follows: President, A. M. 
Smith, Hagerstown; Vice-President, Aloha M. 
Kirkpatrick, Baltimore; Secretary-Treasurer, 
Henry A. McMains, Baltimore; Executive 
Committee, J. Albert Boghs, Baltimore. 

Meeting was adjourned to meet in Decem- 
ber, provided executive committee deemed it 
necessary, to make preparation for legislative 
fight. 

Henry A. McMatrns, D. O., Sec’y. 














-Short News Notes 


DR. SPAUNHURST WINS. 


It will be good news to his friends and the 
profession generally that Dr. John F. Spaun- 
hurst has won in the suit brought against him 
for malpractice by one Emma C. Steele, at 
Greenfield, Ind. The facts as brought out at 
the trial were that Dr. Spaunhurst and his as- 
sistant were called in to treat her for lagrippe 
in January, 1908. When the bill for the serv- 
ice was rendered she made complaint, alleging 
malpractice in that she was injured and her 
injuries were not attended to, and she asked 
$10,000 damages. 

The case came up for trial in October. The 
case immediately before this on the docket 
was also a malpractice case, and damages to 
the amount of $1,500 were assessed by the 
same jury that was to try this case. The 
hearing of the Spaunhurst case consumed 
three days, and was a complete vindication 
and victory for both Dr. Spaunhurst and oste- 
opathy, as the medical men on the witness 
stand made a miserable showing of their 
knowledge of anatomy, and the cause and good 
name of osteopathy did not suffer by com- 
parison. 

The case was evidently one of blackmail, as 
an offer was made to settle it for a small cost 
before it went to trial, but that would have 
been too many evidence of criminality, so Dr. 
Spaunhurst had the best counsel to be had, (a 
law partner of former President Harrison), 
and showed up the infamous affair. It was 
expensive, but the only thing to do for the good 
name of himself and tue profession. 





IRREGULARS START COLLEGE. 


Articles of incorporation of the old Hudson 
College of Osteopathy and Electro Mechano 
Theraphy, were filed with the County Clerk 
November 10. The college will establish a 
school of instruction in the science of osteo- 
pathy at 5f1 Jefferson Street, Union Hill. The 
capital is fixed at $2,000, divided into 20 shares 
of the par value of $100. The incorporators 
are Dr. Frank J. Schwartz, 316 Third Street, 
one share, and Drs. Henry and Eliza Behm, of 
521 Jefferson Street, Weehawken, who hold 
ten and nine shares respectively —Jersey City 
Journal. 


JEALOUSY THAT COSTS 


Dr. C. F. Lathrop, an osteopathic physician 
of Seattle, has a good cause of action in his 
libel suit for $75,000 damages against old line 
physicians of that city, says the supreme court 
of the state in a vigorous decision handed 
down October 4. 


Dr. Lathrop had offices in the Eitel building, 
Seattle, and a number of other tenants, headed 
by John C. Sundberg, representing themselves 
as reputable physicians and dentists, addressed 
a letter to the owner of the building, protest- 
ing against offices being rented to “osteopaths, 
criminal practitioners, quacks, charlatans and 
other fraudulent concerns.” This petition was 
also given publication in Seattle newspapers. 
Dr. Lathrop, asserting that he was a reputable 
professional man, a_ graduate osteopath, 
brought suit, demanding $75,000 for the libel 
of classing him with quacks and charlatans. 

The King county court dismissed the case, 
holding there was no cause of action. The 
supreme court holds that the language of the 
communication is libel in itself, and therefore 
actionable, and holds further that it can not 
be classed as privileged inasmuch as it was 
given publication in the press. 

A trial is ordered in accordance with this 
opinion in the King county superior court and 
under the ruling all that will be necessary for 
the plaintig to prove is the issuance of the 
communication to enable him to recover judg- 
ment for all of the $75,000 or so much thereof 
as the jury may see fit to award him.— Spokane 
(Wash.) Review. 

(This suit was noted in the JouRNAL some 
months ago. Lathrop’s credentials are not 
known to us.) 


MARRIED 
Dr. Jennie B. Neal was married September 
4 to Dr. Joseph B. Byrne. Their home ad- 
dress is 1819 East 82nd Street, Cleveland, Ohio. 








LOUISIANA BOARD HOLDS MEETING 


The State Board of Osteopathic Examiners 
met in New Orleans, October 29, and passed 
on the credentials of two applicants for license, 
Drs. Della K. Stevens, Baton Runge, and H. 
A. Price, Alexandria. Officers were elected: 
C. G. Hewes, President and Paul W. Geddes, 
Secretary. 


INSURANCE COMPANIES ACCEPTING OSTEOPATHIC 
EXAMINATIONS . 


American Temperance Life Insurance Asso- 
ciation of New York City. Reported by Dr. 
Louis A. Lyon, Wellsboro, Pa. 

Bankers’ Life Insurance Co., of Illinois. 
Reported by Dr. W. P. Maddux, Colo. 

Independent Order of Puritans of —————— 
Reported by Dr. W. S. Maddux, Brush, Colo. 

Royal Highlanders of Lincoln, Neb. Re- 
ported by Dr. W. S. Maddux, Brush, Colo. 
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National Protective Legion, of Waverly, 
N. Y. Reported by Dr. Clinton D. Berry, of 
Rochester, N. Y. 

Homesteaders’ Insurance Society of Des 
Moines, Iowa. Reported by Dr. W. S. Mad- 
dux, Brush, Colo., and Dr. E. J. Martin, Cof- 
feyville, Kans. 

Fraternal Aid Society of Lawrence, Kans. 
Reported by Dr. W. S. Maddux, Brush, Colo., 
and Dr. G. B. Wolf, Ottawa, Kans. 

Phoenix Mutual of —————— Reported by 
Dr. W. S. Maddux, Brush, Colo. 

Pacific Mutual Insurance Co. of Los 
Angeles, Cal. Reported by Dr. W. S. Maddux, 
Brush, Colo. 

Royal Neighbors of 
Dr. G. B. Wolf, Ottawa, Kans. 

Occidental Society of Salina, Kans. Report- 
ed by Dr. G. B. Wolf, Ottawa, Kans. 

Massachusetts Mutual of. Reported 
by Dr. Maude B. Holcomb, Jackson, Mich. 

Maccabees of —————— _ Reported by Dr. 
Clinton D. Berry, Rochester, N. Y. 


Reported by 





INSURANCE COMPANIES REFUSING OSTEOPATHIC 
EXAMINATIONS 


National Accident Society of New York 
City. Reported by Dr. John M. Tremble, War- 
saw, N. Y. 

Royal Court of Los Angeles, Cal. Reported 
by Dr. Jessie A. Russell, Los Angeles. 

United States Casualty Co. of New York 
City. Reported by Dr. H. F. Morse, Coulee 
City, Wash., and Dr. W. S. Maddux, Brush, 
Colo. 

Fraternal Brotherhood of Los Angeles, Cal. 
Reported by Dr. Lawrence M. Hart, Seattle, 
Wash. 

Modern Brotherhood of America of Mason 
City, Iowa. Reported by Dr. I. E. Hancock, of 
Independence Kans. 

Fraternal Bankers Reserve of Cedar Rapids, 
Iowa. Reported by Dr. I. E. Hancock, of In- 
dependence, Kans. 

Travelers’ Accident Insurance Co. of Hart- 
ford, Conn. Reported by Dr. W. S. Maddux, 
Brush, Colo. 

Foresters of America of In New 
York state. Reported by Dr. Norman C-. 
Hawes, Gouverneur, N. Y. 

National Reserve of Charles City, Iowa. Re- 
ported by Dr. G. B. Wolf, Ottawa, Kans. 

Woodmen of the World, Omaha, Neb. Re- 
ported by Dr. G. B. Wolf, Ottawa, Kans. 

Missouri State Life Insurance Company, of 
St. Louis, Mo. Reported by Dr. Warren Ham- 
ilton, Kirksville, Mo. 

Kansas City Life Insurance Company, of 
Kansas City, Mo. Reported by Dr. Warren 
Hamilton, Kirksville, Mo. 

Atlas Insurance Company, of St. Louis, Mo. 
Reported by Dr. Warren Hamilton, Kirksville, 
Mo. 


DR. UPTON ILL 


The many friends of Dr. C. A. Upton, St. 
Paul, Minn., will be pained to know of his 
serious and protracted illness. Following the 
A. O. A. meeting, he was quite worn out and 
had planned a rest in the woods, but after 
the Membership Work was put into his hands 
he postponed the vacation and settled in to the 
great task of getting off several thousand let- 
letrs and before this was completed, he was 
prostrated and in bed. 

His friends will recall that about four years 
ago he suffered from some intestinal trouble 
and later submitted to an operation for appen- 
dicitis, and a large puss sack was found. 
Since then his health had been good until this 
recent illness which is thought to be in some 
way connected with the former trouble. Few 
of our number have or deserve the kindly feel- 
ing of more of their fellows than Dr. Upton, 
and all will unite in rejoicing at his reported 
improvement and hope for his early restora- 
tion to health. 


OHIO 


The thirteenth annual meeting of the Ohio 
Osteopathic Society will be held at Dayton, O., 
December 15 and 16, 1909. This is sure to be 
out for the best meeting and every wide-awake 
osteopath will be there for the good things. 
Dr. George M. Laughlin, of Kirksville, and 
Dr. Ella Still, of Des Moines, have promised 
to aid in the program, which will be very 
interesting. 

A feature of the meeting will be clinics. 
Every osteopath in Ohio is expected to come. 

E. H. Cosner, D. O., Sec’y. 


LARGE CLASS AT A. S. 0. 


The fall class at the American School of 
Osteopathy is said to be one of the best in its 
history. In all 183 new students are enrolled, 
of which number 26 have entered the upper 
classes. 

The reports from the schools generally is 
equally encouraging. 


ALUMI ASSOCIATION OFFICERS 


The Alumni Association of the A. S. O. 
held its annual meeting at the A. O. A. meeting 
at Minneapolis, and elected officers as follows, 
as a report just received states: President, 
Hugh L. Russell, Buffalo; Vive-president, 
Elizabeth M. Crow, Elkhart; Secretary, Henry 
S. Bunting, Chicago; Treasurer, J. F. Spaun- 
hurst, Indianapolis. 











JouURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


CHANGES OF ADDRESS 

Cora B. Weed from 529 to 527 S. Salina St., 
Syracuse, N. Y. 

Geo. Percy Long from Los Angeles to Rock- 
ville Center, N. Y. 

Franklin Fiske from Kirksville, Mo., to 1 
W. 34th St., New York. 

M. F. Plummer from Metropolitan Bldg. to 
50 Cleveland St., Orange, N. J. 

G. A. Gamble from Mercantile Annex to 
615 Boston Bldg., Salt Lake City, Utah. 

A. B. Wyckoff is located in Alton, IIl. 
been in Texas for a rest. 

F. P. Millard announces his removal to his 
new suite 528-29 Confederation Life Bldg., 
Toronto, Ont. 

Irma I. Moon has located in the Porter 
Bldg, San Jose, Cal. 

Rose T. Stern from Moore Bldg., to 402-3 
Giggs Bldg., San Antonio, Texas. 

Ella G. Harrison from Wilcox Bldg., to 
1100 Forrest Ave., Nashville, Tenn. 

E. M. Sasvil from 414 to 316 Bell Bldg. 
Montgomery, Ala. 

J. T. Penrose is resting and recuperating in 
California. His temporary address is General 
Delivery, Los Angeles. 

Asa P. and Pearl A. Bliss from Chamber of 
Commerce Bldg., to 427-9 Grosse Bldg., Los 
Angeles, Cal. 

E. A. Plant from Escondido to 552 McNeece 
Bidg., San Diego, Cal. 

W. E. Dwiggins from Bakersfield to East 
Auburn, Cal. 

Oliver Van Duyne from Utica, N. Y., to 176 
Huntington Ave., Boston. 

H. C. Johnson from Barry to 230 Wells 
Blk., Quincy, III. 

Grace Copp Stratton from Templeton Bldg., 
to 607 Scott Bldg., Salt Lake City. Utah. 

LOCATIONS IN MINNESOTA 

Dr. Leslie S. Keyes, the recently elected 
secretary of the Minnesota Board of Osteo- 
pathic Examiners, writes that there are several 
desirable locations in that state and he would 
be glad to correspond with practitioners who 
think of locating in that state. His address 
is the Syndicate Bldg., Minneapolis. He will 
furnish copies of their law to those interested. 


Has 





DR. MILLARD WRITES POPULAR ARTICLES 


Dr. F.P. Millard who has written a number 
of articles for the Journat of the A. O. A,, 
illustrating them with his own most excellent 
drawings, has recently written for the Herald 
of Osteopathy, popular articles on Neuritis and 
Kidney Disturbances, in which his drawings 
are very excellent, and the text of the articles 
is good. Dr. Millard is a good student and 
his skillful use of the pencil is a great accom- 
plishment. He is preparing an article for the 


JourNAL on Diseases of the Middle Ear which 
will appear in an early issue. 
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BORN 


To Dr. and Mrs. W. Arthur Smith, 309 Hun- 
tington Avenue, Boston, September 19, a son, 
W. Arthur Smith, Jr. 


APPLICATIONS FOR MEMBERSHIP 


Isabel E. Austin (A) Fletcher Salmons 
Bldg., San Diego, Cal. 
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